











N the Ontario Hospital, St. 
Thomas, “Dunlopillo” Mat- 
tresses are performing that 


two-fold service which has 
made them the _ outstanding 
choice of leading hospitals and 
institutions throughout Canada 
and, indeed, the world. 


They are benefiting patients by 
conforming to body contours, 
eliminating localization of pres- 


sure, maintaining correct pos- 
ture, and promoting a higher 
degree of relaxation. 


They are benefiting the Hos- 
pital because: they are made of 
strictly aseptic materials; they 
are dust-proof, germ-resisting 
and self-ventilating, with mil- 
lions of air cells through which 
fresh air readily circulates; and 
their ease of cleaning, light 


Hospital, St. 


‘Dunlopillo” 


weight and long, durable ser- 
vice contribute definitely to eco- 
nomic and _ efficient hospital 
management. 


“DUNLOPILLO” Mattresses are scien- 
tifically designed for hospital use and 
may be used on any type of springs or 
slats. We invite you to get in touch 
with your Hospital Supply House or 
write us direct for complete informa- 
tion—and prices. 


“DUNLOPILLO” MATTRESSES ARE MADE EXCLUSIVELY IN CANADA UNDER LICENSE BY THE 
DUNLOP TIRE & RUBBER GOODS CO. LTD., TORONTO 





View of one of the in- 
firmaries in the Ontario 


Thomas, 


completely equipped with 
Mattresses. 


DUNLOP -CANADA 
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FOR FACTS ABOUT FEVER 











that Inductopyrexia constitutes a superior 
method for fever therapy”—the proof is 
at hand, taken from up-to-date articles in ac- 
credited medical literature. There is proof that 
fever by electromagnetic induction (Inducto- 
pyrexia) is safer, more comfortable, accompanied 
by lower pulse rate with less dehydration, alka- 
losis, and circulatory disturbance than any other 
known method. To witness a treatment given by 
Inductopyrexia is to see a humane, scientific, 
effective procedure. 

When the economy-minded purchasing de- 
partment says: “Give us proof that your equip- 
ment for Inductopyrexia is mechanically and 
electrically efficient, economical in operation, 
and built to stand up under heavy service”—the 
proof is evident from an inspection and demon- 
stration of the Inductotherm and air-conditioned, 
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W HEN the medical staff says: «Give us proof 





sanitary, all-metal cabinet. Here is apparatus that 
is designed and built to meet the most exacting 
requirements. 

And, when the board of directors says: “Give 
us proof that our investment in these appliances 
would be justified both clinically and economi- 
cally”—we have the experiences of hundreds of 
of users of G-E fever equipment to offer in sup- 
port of our claims. 


It would be to YOUR advantage to discuss the 
matter of Inductopyrexia with our local repre- 
sentative. He would arrange with you for a com- 
prehensive demonstration that would prove both 
interesting and educational. Address Dept. F86. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. » VANCOUVER: Motor Trans. Bidg., 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building + WINNIPEG: Medical Arts Building 











GOOD FOOD 
is the Key to 
HEALTH and HAPPINESS 


Good food does not neces- 
sarily mean costly food — 
for here are three excellent 
foods with which appetiz- 
ing, nourishing and de- 
licious dishes can be pre- 
pared at little cost. 


CROWN BRAND 
CORN SYRUP 


The corn syrup with the finer flavor— 
a delicious table syrup. Doctors with 
cenfidence in its purity recommend it 
for use for infant feeding and as a 
nourishing food for young or old. 


BENSON’S 
CORN STARCH 


The pure corn starch which has been 
Canada’s favorite for over eighty 
years. For making delightful des- 
serts, or for any purpose for which 
corn starch is used, you can always 
depend on “BENSON’S”. 


MAZOLA 


THE IDEAL SALAD AND COOKING OIL 





Expert chefs prefer it to costly im- 
ported oils for making mayonnaise 
and French dressings. For sauteing 
and deep frying MAZOLA is un- 
equalled. 























The CANADA STARCH COMPANY Limited 
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Silk of Unprecedented Strength and 


Absolute Non-Capillarity 





Tue development of ANACAP silk, with 
its unprecedented tensile strength, knot 
security, and absolute non-capillarity under 
all conditions to which sutures are exposed, 
marks a definite advance in the field of 
non-absorbable sutures. 

ANACAP retains all the smoothness and 
flexibility of natural, untreated silk, yet 
new principles of fabrication make it handle 
more easily and tie more securely. More- 
over, it is unaffected by boiling, autoclav- 


DAVIS & GECK, INC., 


p«¢ ANACAP'x 






ing or by the action of tissue fluids, germi- 
cides or irrigating solutions. 

These qualities, together with utter 
blandness, and freedom from stiffening 
lacquers or traumatizing substances, make 
ANACAP silk a superior product which 
offers distinct advantages in any situation 
where non-absorbable sutures are indicated. 

Available in a wide range of sizes, with 


and without needles. 





%& REG. TRADE MARK 


BROOKLYN, NEW YORK 


OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS. 





ORCS 


WATERPROOF 
RUBBERIZED 


FABRICS. 





Used in the 


leading hospitals throughout the country 


Once used always used! The steady and increasing 
repeat orders from the foremost hospitals of the 
country on Horco Rubberized Fabrics is the surest 
proof that these superior fabrics and sheetings are 
superior. 

Six coats of rubber applied to each side of the 
base fabric insures an absolute water and gas tight 
surface. 

The deterioration from oxygen, oil, urine and 
acids, which breaks down lower quality fabrics, is 
practically eliminated in Horco Fabrics through the 
use of a special ingredient compounded in the twelve 
coatings of rubber impregnating Horco Fabrics. 

Horco Sheetings are available with silk, rayon or 
cotton base cloths—furnishing a wide range in ten- 
sile strengths and selections most economical for any 
hospital purpose—bed sheetings, pillow cases, sur- 
geons’ aprons and surgical garments. 


Look for the water-mark 
HORCO imprinted on 
every yard of HORCO 
HOSPITAL FABRIC 


Samples on request. Ask your 
Dealer for prices on yardage. 





The J. F. Hartz Co., Ltd., Toronto, Ont. 

The J. F. Hartz Co. of Montreal, Ltd., 
Montreal, Que. 

George S. Trudell Co., London, Ont. 

Surgical Supplies (Canada) Ltd., Toronto, Ont. 

W. Lessard, Montreal, Que. 

The Stevens Companies, Vancouver, B.C. 

Canadian Surgical Supplies, Ltd., Vancouver, B.C. 


Canadian Representatives of 


MANN SALES COMPANY, Mamaroneck, N.Y. 
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Depend upon Baxter’s tested 


laboratory purity 


Baxter’s Intravenous Dextrose and Sa- 
line Solutions in Vacoliters are tested 
and retested for purity and sterility. 
Then they are packed in Vacoliters... 
in high vacuum to guard their sterility 

. . and closed with a tamper-proof metal 
seal that shuts out contamination. 

Months of storage, of waiting to be 
used, cannot change the tested labora- 
tory purity of Baxter’s. 

To you that is important. It means 
your hospital can keep enough Baxter’s 


always on hand to meet unexpected 
needs, even emergencies. It means that 
you will never have to delay while fresh 
solutions are prepared in the pharmacy. 
It means that you need not worry over 
the purity or the sterility of the dex- 
trose and saline solutions used in your 


hospital. 


Baxter’s are pure and safe; they are 
in convenient Vacoliters. The Vacoliter 
prevents any change; keeps the solu- 
tions sterile always. 


The fine product of 


BAXTER LABORATORIES OF CANADA LIMITED 
TORONTO 


DISTRIBUTED EXCLUSIVELY BY 


INGRAM €&@ BELL LIMITED 
TORONTO 
Montreal — Winnipeg — Calgary 
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Gives MORE LIGHT—BETTER LIGHT 


with LESS HEAT and SHADOWS 









































A scientifically. correct statement 
that will bear critical analysis, but let’s 
see what these relative terms boil 


down to: 





Graduated quantity of light at the illumi- 
nated area on the operating table—3000, 1500 or 
1000 foot candles at your command. Check with 
your light meter, see if you can get an equivalent 
amount of illumination with any other surgical 


light. 









The degree of approach to the quality of 
daylight is measured in terms of degrees Kelvin. This 
light, as reported by General Electric (Nela Park) 
Laboratories, shows 4000° Kelvin, the equivalent of 


average daylight one and one half hours after sunrise. 





Infra red and yellow rays are triple filtered. 
The maximum heat rise in the significant area 
occupied by the surgeon’s head is only one and one- 


half degrees Fahrenheit. 


An elliptical reflector is used, 36’’ diameter, 
16’’ deep. It provides a continuous source of unseg- 
mented rays, an infinite number of projected rays 
properly focused for shadow reduction and depth of 
penetration, the maximum possible to produce with 
any surgical light with any single or mutiple source 


of light. 


DEMONSTRATION will emphasize these 
facts. Write for a copy of the new Luminaire 
Catalog—and be sure to see our exhibit of 3 
lights, operating tables and sterilizers at the Bf 






BRio, PENNS Y LVAN TA 


Sales Offices in New York, Chicago, Boston, St. Louis, Los Angeles « Agencies in Principal Cities in the United 


States « Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 























Zee SMPHYL 


Amazing New Antiseptic and Germicide 


Developed by the Makers of LYSOL 














ORDER AMPHYL NOW! 


$3 00 per gallon 
L Freight prepaid to station at destination. 
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Photograph by courtesy of W. L. Somerville, Architect. 


The Magnificent New 
Ontario Hospital at St. Thomas 


IMPSON’S was selected by the Ontario 

Department of Public Works as contractors 
to supply many major items of kitchen equip- 
ment, refrigeration, special furnishings and 
draperies in the main kitchen, central hall, in- 
firmaries and pavilions of this splendid new 
institution. 





SIMPSON’S SPECIAL CONTRACT DEPARTMENT — TORONTO and MONTREAL 
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Germicidal, Sanitary, Permanent, 
Quiet and Comfortable 


Here is the om s fully, Hospital 
every exacting he mod- perties. 
ital. ominion attleship 
in a wide 

to be laid plain, 

y desired decorative 
treatment. Write us for samples and literature oF 
Dominion Battleship Linoleum, &S in- consult your Architect oF Flooring Con- 
stalled in the Montreal Convalescent tractor. 


thout e 
costly 


Montreal Co 

° nval 

Architects: “Archibald. Bouse 
ey 


Tho 
Coumuatans Montreal. and Grattan D. 


DOMINION O 
ILCLOTH & LINOLEUM CO Flooring’ Contracter”’ The ‘Corkotile Linoleum’ 
JUNE, 1939 MPANY, LIMITED ontreal. rkotile Linoleum Co. 
" MONTREAL 
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To Retain The Maximum Food Value 
in All Cooked Foods—lInstall an 


ESS HEAT STORAGE 


COOKING RANGE 


The Esse method of cooking—cheaper as well as better—is 
ideal for hospitals. Small fires, burning continuously with 
very little attention, produce an even, controlled heat—con- 
served, by insulation, where it is most needed. Foods are 
never subjected to fierce, scorching heat. Meats are roasted 
to perfection—with the minimum of shrinkage and the re- 
tention of natural juices. Vegetables and other foods are 
similarly improved. 





ESSE Major, Model 700 as installed in 
the Children’s Section, Ontario Hos- 
pital, Woodstock, Ont. 


A FEW FACTS CONCERNING 


THE MODEL 700 
Capacity — up to 250 people. 
Extremely economical—annual 
fuel consumption of not more 
than 18 tons of anthracite for 

continuous operation. 

Requires refuelling only twice 
every 24 hours. 

Entire length of top plate 
(10’ 1”) available for boiling, 
frying and simmering. 

Three large ovens with choice 
of temperatures. 

Drafts manually operated — al- 
ways under complete control of 
chef. Eliminates fumes and 
cooking smells. 

Assures cool working conditions 
and freedom from fire hazard. 


WE SHOULD BE GLAD OF THE OPPORTUNITY TO DISCUSS WITH YOU THE ADVANTAGES OF AN ESSE 


INSTALLATION. 
RANGE IS AN ENTIRELY FREE PART OF OUR SERVICE. 


“ESSE 


Cooker Company 


LIMITED 


1028 Sherbrooke St. W. 
MONTREAL 


HArbour 0638 





\ceor-W. y-Wer-) 


INSPECTION OF YOUR PRESENT SETUP AND A QUOTATION FOR A SUITABLE ESSE 


1215 Bay Street 
TORONTO 


RAndolph 8720 


Distributors for Smith & Wellstood, Limited, Bonnybridge, Scotland 


(Sole manufacturers of ESSE heat storage cooking ranges) 


Established 1854 
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An Invitation 


- TO VISIT THE ‘DETTOL* sTAND AT THE 


CANADIAN MEDICAL ASSOCIATION 
CONVENTION 





Montreal, June 19-23 


Interesting reprints and extracts from the Literature 
will be available to attending delegates 


RECKITTS (OVER SEA) LIMITED 
Pharmaceutical Department 
1000 Amherst Street, Montreal, P.Q. 


‘D ETTO L’ The Modern, Non-Poisonous Antiseptic 



































WHY 
WASTE 
WORDS? 

















Mt 


Pictured above is a Stan-Steel curtain installation, a usual sight in advanced 
Canadian Hospitals—the Stan-Steel reputation for integrity of policy and 
superiority of manufacture stands behind every installation. Should you 
wish to know more, write us. We promise a prompt, interesting reply. 


METAL FABRICATORS LIMITED 


WOODSTOCK, ONTARIO 
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Now—an entirely new adhesive 


DRESSINGS 
14 


FORMULA 87 


reduces irritation almost 50% 


No other development of such major importance as 
this has occurred in connection with adhesive for 
many years. Formula 87 now offers hospitals a 
standard of adhesive quality never before obtain- 
able. Formula 87 has these new characteristics: (1) 
lower incidence of irritation, (2) pure white colour, 
(3) less “creep”, (4) longer life. 

More than 20,000 patches applied to human skin 
showed Formula 87 lowers the incidence of severe 
reaction by 47.7%. Yet it retains its top ranking in 
tackiness, weight, adhesiveness and thickness. 


Curity invests many thousands of dollars a year for 
research devoted to the development of new products 
and the further improvement in quality of its dressings 
and sutures which are so widely used in the leading 


hospitals of United States and Canada. 








SUTURES - ORTHOPEDIC PRODUCTS 
The CANADIAN HOSPITAL 








Harvey Agnew, M.D., 
Editor 
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Ontario Makes Bid for America’s Finest 
Mental Institution 


Magnificent Hospital City Taking Shape 


NTARIO’S newest mental hospital is rising with 

the speed of a “mushroom city”, on a huge 450 

acre tract of land about a mile and a half south of 
St. Thomas. But even now, with the ground torn up and 
with the constant noise and confusion of construction, 
there is a very real sense of dignity and solidarity about 
the hospital. The low but huge white stone buildings are 
modern and attractive. There is no menacing note, no 
prison aspect in the entire hospital. The grille protection 
which has replaced the grim iron bars on the windows is 
of modern design and fits in with the architecture of the 
buildings. One feels that such features have been used 
to protect rather than to restrain patients. This com- 
pletely modern hospital with beautiful buildings and the 
finest equipment obtainable is a great step forward in the 
solution of the housing problem of Ontario’s mentally ill. 
Dr. W. D. Smith is superintendent and Dr. S. R. Mont- 
gomery is assistant super- 
intendent. 

The hospital will even- 
tually have a bed accommo- 
dation for 3850 patients, 
with treatment centres and 
recreational and  occupa- 
tional therapy facilities 
provided. The cost has been 
estimated at about eight 
millions of dollars with a 
likelihood that the final cost 
will be considerably higher. 

The huge group of hos- 
pital buildings are on the 
highway running between 
St. Thomas and Port Stan- 
ley; the London and Port 
Stanley Electric Railway 





light and ventilation. 


JUNE, 1939 





The pleasing architecture is well demonstrated in this 


entrance to the dining hall. 
windows high up towards the ceiling giving adequate 


Line, only a few hundred feet from the west boundary of 
the property, provides good transportation for visitors, 
staff and freight. At present, about ten of the great build- 
ings have been completed, some eight are under construc- 
tion and plans call for the eventual construction of eight 
more pavilions and several other units. Six of the pa- 
vilions are now complete, as well as the dining and kitchen 
unit, the male and female infirmaries and the power house. 
Construction is going forward on the administrative 
building, the active treatment units, the reception unit, the 
surgical building, the laundry and the nurses’ residence. 


General Plan 


The general plan is that of an extensive series of 
parallel blocks surrounding a recreation field, with a series 
of large buildings housing the infirmaries, the dietary di- 
vision and the administrative department in the fore- 
ground. Although some of 
the buildings are now occu- 
pied, a number of the more 
remote blocks have not as 
yet been started. It is a 
day’s route march now to 
cover the blocks already 
constructed; when com- 
pleted, only postmen may 
be expected to survive the 
complete tour. 

The entire plant is fire- 
proof. The buildings are of 
white stone and look ex- 
ceedingly attractive with 
the modern decorative win- 
dow grillework. The whole 
atmosphere externally is 
that of great spaciousness. 


Note the well screened 
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UPPER LEFT: A special feature of the showers is the double rail to allow the patient support 
on either side. The four shower nozzles are placed low and cannot be plugged. UPPER RIGHT: The 
exterior of one of the blocks. LOWER LEFT: View showing arrangement of two ecight-bed wards 
across the corridor from each other. The large windows (one in each such ward) give plenty of sun- 
light. Note covered heating units and facility of observation, LOWER RIGHT: One of the attrac- 


tive porches. 
corridors. 


Inside the buildings are furnished in a very attractive 
and modern manner. Glass brick has been used in the 
interior partitions to illuminate the corridors. All of the 
rooms are particularly bright and airy. Ample window 
space with extensive use of corner illumination in the 
modern fashion is a feature of this institution which was 
designed by the chief provincial architect, George White, 
his assistant, George N. Williams, in association with W. 
L. Somerville, Toronto. 

The wards for patients are very pleasant indeed. They 
are so divided that there are eight beds on each side of a 
traversing corridor. This corridor has low walls as 
shown in the illustration, thus permitting ready observa- 
tion of all patients and free passage of light and air. Here 
also the windows are unusually broad. The lavatory ac- 
commodation for the patients is unusually fine. There are 
extensive showers, with low side outlets and supporting 
hand rails for unsteady patients. The temperature of the 
showers is controlled by an attendant at a control station. 

The sitting rooms for patients are commodious, bright 
and well furnished. The comfortable settees and easy 
chairs are finished in a beige and brown colour scheme. 
The open-air porches (see illustration) are quite numer- 
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CENTRE: These “port-hole’ windows alternate with square windows in the long 


ous and are well protected from chilly winds. The rela- 
tives’ waiting rooms are very attractive with their chrome 
plated modernistic furniture, coloured leather upholstery 
and glass brick walls. Everywhere one sees evidence of 
planning for durability. Color is extensively used. 


All of the buildings are connected by passageways. All 
movement is controlled, of course, by one passport—the 
master key. Outside doors in all buildings have a similar 
distinctive design. With such a maze of corridors and 
passageways, such provision seems very desirable. 

Just inside the door of each pavilion facing on the 
recreation court is an “outside clothing room”. When 
patients come in from their outside work or recreation 
they leave their outdoor wraps or clothing in these rooms. 
The washrooms and toilet rooms are located close by. 


The elevators have been especially constructed to pre- 
vent their indiscriminate use by patients. They can only 
be brought to a floor by the use of a key in the hands of 
an attendant. Also they are opened by key and can only 
be started by means of a key. 

The power plant of the hospital is under the direction 
of the chief engineer, Mr. James Maclachlan, who was 
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formerly at the hospital at Whitby. Mr. Maclachlan has 
nine engineers on his staff. 

Owing to the size of the institution and the ultimate 
requirement when construction is complete of fifty tons 
of coal a day, an elaborate power house setup was re- 
quired. The coal, which is dumped directly from the cars, 
is carried from this first hopper by means of a belt con- 
veyor up to a second large overhead hopper extending the 
length of the four-boiler boiler room. From this, a travel- 
ling arrangement conveys the coal to the automatic 
feeders. 


The building of such a great institution out in the open 
country has created several engineering problems. Water, 
for instance, must be brought in from St. Thomas. As 
this is at low head by the time it reaches the hospital, the 
water is stored in two huge underground reservoirs, nine 
feet deep and of a capacity of 104,000 gallons. The water 
is then pumped up into an overhead tank where a steady 
pressure of 65 pounds can be maintained. 


The sewage disposal mains empty into the St. Thomas 
sewage system. Here also auxiliary pumping is necessary 
because of the lack of gravity flow. The sewage is col- 
lected in two large underground tanks, the size of swim- 


ming tanks, and, at frequent intervals, is automatically 
pumped into the sewage mains. 

Air-conditioning is used now in the dining halls and 
will be used in the group of hospital buildings which is 
to be completed. 

The powerhouse contains several good sized rooms 
which will eventually be outfitted as mechanical work 
shops for the patients. Much of the work that is done in 
the institution is done by patients, but all patient activity, 
it must be stressed, is viewed as therapy. Patients are 
moved from one type of work to another in order to avoid 
monotony and to find that work with which they may 
most happily occupy themselves. 


The Food Service 


HE preparation and serving of twelve thousand 
meals daily would seem to be a formidable task, 
but it will be a routine matter at St. Thomas when 
the great hospital is complete. In spite of the “epic” pro- 


portions of equipment and buildings, careful planning and 
amazing organization has made possible for the super- 





UPPER LEFT: One of the patients’ dining-halls. Note servery at left where patients enter dining- 
room, also top ventilation. UPPER RIGHT: General view of the kitchen. Note heated conveyor at 
right. LOWER LEFT: Staff dining room and servery. Cafeteria service is used in all but the medical 
and administrative staff dining-room. LOWER RIGHT: One of the chefs in the large refrigerated meat 
room. Through the door one enters the meat cutting room. CENTRE: This 700 foot corridor connects 


the pavilions with the dining-hall. 
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visors of the kitchen that “finger tip” control which is so 
widely advertised as the housewife’s delight. 

The main kitchen is a huge room and an attractive one. 
Surrounding smaller kitchen units are lower so as not to 
interfere with light and the red title which has been used 
with white plaster on the walls gives it a bright note. The 
great ranges, roasters, jacketted kettles and other main 
pieces of cooking equipment have been placed back to 
back in three groups down the centre of the room. All 
are mounted on raised terrazzo bases, and each group is 
covered with a steel surfaced canopy to draw off the 
fumes and steam. The dishwashing department is highly 
modern. 

This main kitchen, however, is only the central unit, 
and is supplemented by special salad pantries, the bread- 
cutting room, vegetable preparation room, meat rooms, 
storage rooms and offices for the chef and dietitian. All 
garbage goes into refrigeration until it is removed directly 
to the incinerator in the power house. Wet and dry gar- 
bage are separated and burned separately. The extensive 
storage and refrigeration rooms and the vegetable prepar- 
ation room are located in a wing at the rear of the main 
kitchen. 

Dining Room Service 


The complete routine of the meal hour, from the ap- 
proach to the dining hall to the exit, has been very care- 
fully planned, both for the welfare of patients and the 
convenience of the staff. The dining hall can be reached 
by covered passageway from all buildings. Passageways 
from the pavilions connect with the infirmary passage 
ways at marked junction points known as “corridor en- 
trance buildings”. Near the dining hall building, the cor- 
ridors widen out to double width to provide for a separ- 


ate entrance and exit corridor at the point of greatest con- 
centration. Washrooms are provided at the end of the 
700 foot corridor from the pavilions. 

All dining service except that of the medical and ex- 
ecutive staff dining room is cafeteria style. The patients 
enter the dining room and pass by the servery (cut off 
from the dining room by a low partition), where they 
pick up trays, silver and food and then pass to the tables. 
When the first group of tables has finished they pass out 
and bus boys pick up the trays, stack them and remove 
them on carriages. By the time the last tables are filled the 
first tables have been vacated and another group may be 
admitted. Patients go out through exit doors located on 
the other side of the dining room from the entrance. 


The great dining rooms (male and female) seat 428 
persons each at long tables (see illustration). In spite of 
the number of people served, the dining rooms are kept 
surprisingly quiet by the use of an acoustically treated 
ceiling and the presence of gliders and rubbers on chair 
legs. Both dining rooms and kitchen are lighted by win- 
dows of the clere-storey type, metal and controlled by 
gang openings operated from handles near the floor. 
Terrazzo flooring has been used throughout the staff and 
patient dining rooms as well as in the kitchens. 

The staff dining rooms are on the west side of the 
dining-hall building. There are separate halls for male 
attendants and help and nurses and female help, as well as 
the medical and executive staff dining hall. Separate serv- 
eries are provided for these dining rooms, where bever- 
ages are prepared, but all food is brought by heated con- 
veyors from the main kitchen. Cast iron, stainless steel, 
monel metal have been used in all the serveries. Here also 
full use has been made of acoustical treatment. 





Canadian Dietetic Association Arranges Excellent Program 
Bigwin Inn, Muskoka, June 16 and 17th 


The 1939 convention of the Canadian Dietetic Asso- 
ciation is being held in the highlands of Ontario at Bigwin 
Inn on Lake of Bays. The dates selected have been Fri- 
day and Saturday, June 16th and 17th. 


Friday morning there will be registration, the annual 
meeting and election of officers. At the noon luncheon, 
the guest speaker will be Dr. W. S. Caldwell, Assistant 
Director, Ontario Division of the Canadian Red Cross. 

At the afternoon session, at which Miss Frances Mc- 
Nally of Acadia University, will be presiding officer, Mr. 
H. W. Powell of Hamilton, will speak on “The Use of 
Canned Goods”, Miss Mildred Thomson of Verdun 
Protestant Hospital, Montreal, on “Diets for the Men- 
tally Ill”, and Dr. Jessie Brodie, University of Toronto, 
on “Dietetics Brought up to Date”. For the evening ses- 
sion on Friday Miss Violet M. Ryley of the T. Eaton Co. 
Ltd., will discuss “Pioneering in Dietetics”, and Miss 
Lydia J. Roberts of the University of Chicago, will also 
give an address. 

Saturday morning there will be three group meetings, 
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one dealing with the hospital and presided over by Miss 
Jean McDiarmid, Jeffery Hale’s Hospital, Quebec, one on 
nutrition, at which Miss Laura C. Pepper of the Depart- 
ment of Agriculture, Ottawa, will preside and a commer- 
cial group at which Miss Kathleen C. Jeffs of the T. 
Eaton Co. Ltd., Montreal, will preside. At the Exhibitors’ 
Luncheon reports of group activities will be given by 
sectional chairmen. Following the 4.30 afternoon tea, 
Miss Gwendolyn Taylor of Loblaws, Toronto, will preside 
and the speaker will be Miss Muriel Ransom of Hart 
House, University of Toronto. 


The annual banquet will be held on Saturday even- 
ing. Miss Winifred J. Moyle will be toastmistress and 
the speaker will be Dr. R. G. Ellis, who will speak on 
“Diet and Teeth”, illustrated with slides showing the 
dietary habits of the Eskimos. 

Bigwin Inn is a famous summer resort with facilities 
for swimming, tennis, riding, boating, fishing, golf, etc., 
and it is hoped that there will be a large attendance to 
enjoy these facilities. 
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Housekeeping and Dietary Problems 


Important Factors in Engaging Personnel and Maintaining Supervision 


‘ By ETHEL PIPES, 


Chief Dietitian, Vancouver General Hospital 


HE subject material covered in this paper probably 

goes farther into antiquity or the beginnings of 

civilization than any other of our visible institu- 
tional problems, for it has to do with the modes and cus- 
toms of life. On our own continent we have the very 
definite influence of our ancestors brought from their 
various home lands, as Great Britain, France, the Scan- 
dinavian Countries, Germany, Italy, etc. Records tell us 
there was a very strong sense of stewardship in those days. 
There were detailed systems of accounting, and institu- 
tional food service was the rule rather than the exception 
of medieval times in the Abbeys, the Royal households 
and those of noble families, where the retainers often 
numbered into the hundreds. Though not given the now 
familiar title of Dietetics, the preparation and serving of 
food occupied considerable time. 

The term “Housekeeping” has been defined as “care of 
the household’, but among some of the definitions now 
obsolete we find housekeeping synonymous with “house- 
dog”’, or the “protector” of the household. Another mean- 
ing was “shipshape”, but unfortunately Webster made this 
meaning obsolete. One wonders if he should have ousted 
so fine a tribute to domesticity. We think of an institution 
as one great family, with hundreds of personalities to 
bring into a harmonious unit, whether they be patient or 
employee. There are problems which are often small, if 
met by the right approach; but, if not foreseen, they will 
loom up like a mountain wall, difficult to scale and time 
consuming, resulting in dissatisfaction and poor economy. 

Of “Personnel Management” there are numerous defi- 
nitions. Tead and Metcalf give us the following: ‘“Per- 
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sonnel administration is the planning, supervision, direc- 
tion and co-operation of those activities of an organiza- 
tion which contribute to realizing the defined ends of that 
organization with a minimum of human effort and fric- 
tion, with an animated spirit of co-operation, and with 
proper regard for the well being of all members of the 
organization”. Walters remarks that “Personnel admin- 
istration is the obtaining of an efficient human force 
adapted to the work in hand. Sound principles are based 
upon the application of scientific methods to human prob- 
lems ; perhaps the greatest concern is the day by day main- 
tenance of the employee in a state of interest, efficiency 
and contentment”. 

During recent years administrators have seen the need 
for trained women as directors of their households, as 
they did some years ago for the dietetic departments of 
the various institutions. In many instances the positions 
have been combined in large hospitals, with adequate as- 
sistance in both sections of the department; in the fifty to 
one hundred bed hospital a combination such as this 
should more than pay the salary necessary, in economies 
instituted by a trained worker who has a practical under- 
standing of problems and the application of sound theory 
in a businesslike way. 

Housekeeping Problems 

Serious problems in the Housekeeping Division are: 

1. The engaging or hiring of efficient employees. 

2. Adequate supervision. 

1. Hiring of Employees. 


The engaging or hiring of employees requires consider- 


Dietetic Instruction 
in the 
Modern School 
for Nurses. 


—Courtesy Toronto Western Hospital. 
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ation—as to type of employee needed and the factors in- 
fluencing the selection. 

(a) Nationality. Do we prefer employees of definite 
nationalities? From experience, I find nationalities do in- 
fluence selection for particular jobs; but national traits 
may be overcome—at least to a degree—if the job suits 
the personality. 

(b) Locality. Maids from certain geographic points may 
be better workers than maids from other localities. Coun- 
try bred girls, be it small town or farm, are often more 
adaptable to maids’ work, due to a more practical training, 
than are those from urban centres. 

(c) Age limits are a controlling factor in the quality of 
work done. Youth is less dependable than age, but under 
supervision may be able to achieve more work. 








(d) Married applicants are more acceptable for various 
types of work than unmarried applicants. 

(e) Maids with experience are preferred by some 
housekeepers ; while others select their maids from likely 
recruits and train them; this is often more satisfactory if 
time and supervision can be given. 

Our standards for maids in general are: 

i. Height, 5’ 4” or over. 

ii. Weight, 10 Ibs. above or below normal for age. 

iii. Age, 18-35 years for waitresses, 

“25-35 years for ward maids—some exceptions. 

iv. Education, at least public school, preferably 2 years 

high school. 

v. Satisfactory appearance, skin, colouring, hair, etc. 

Even with a carefully balanced outline of specifications, 
be conscious that there are exceptions; your failure to 
realize this may cost you many a good employee. 

The applicant must have the ability to do satisfactory 
work: he or she must work harmoniously with the rest of 
the staff—or your employee will prove a liability through 
his or her disagreeable and unco-operative disposition. 

Seldom, if ever, accept an employee on first application. 
Apply the “stall test”, which means, interview, then have 
her return for a second interview that afternoon, or at a 
later date. All applications for permanent positions should 
be made in writing. Clear tray cards are essential, there- 
fore writing and reading ability are both important factors 
in the service of food and in the handling of personnel 
laundry, etc. 

All applicants should provide a health certificate or con- 
sent to a complete physical examination immediately after 
acceptance. 


2. Supervision. 

Supervision has come in for a large share of discussion 
recently. The meaning of the word “supervision” has 
been clarified in all our minds—or has it? The supervisor 
is no longer the stern, severe type of individual who ruled 
by fear and destructive criticism. She has become a true 
teacher, tactful, an expert in her own line, an inspiring 
personality and a psychologist. 

Of first importance in supervision is instruction. Em- 
ployees should be familiarized with their new duties by 
detailed information. In doing this the value of a Manual 
is incalculable. Oral explanations are often interrupted 
and are rendered valueless due to misunderstanding. Re- 
tentive limitations of the mind is as common among em- 
ployees as elsewhere. The employee who is trained early 
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not to depend on her memory entirely, but to leave written 
reports of all messages and unaccomplished duties, is not 
so likely to involve her department in too serious entangle- 
ments. Explicit information provided in the Manual and 
by pictorial schedules emphasized by oral explanations 
overcome many deficiencies in service, and the establish- 
ment of standards of work all tend to lessen the task of 
supervision. Good management determines most econom- 
ical methods, tools and time required for a job. Good in- 
struction teaches workers to avoid lost motion and repeats. 

Supervision means that the head of the department 
knows the process of every job, and the responsibility that 
goes with it. Keep in mind that supervision requires a 
tactful psychological approach, praise for work well done, 
correction justly made and the reasons for correction ex- 
plicitly given—at the proper time and in the proper set- 
ting. Correction, praise and teaching, given in a well mod- 
ulated voice, inspire workers to better service and to en- 
thusiasm for the work at hand! It is not an impossible 
goal we are seeking; it is one within the reach of those 
who make the effort. 

The other side of this dual position calls for sound pro- 
fessional training and experience, personality and admin- 
istrative ability. Again I repeat, there is needed a practical 
understanding of work and the application of sound 
theory in a business-like way. 


Dietetic Standards 


Two main problems of our dietetic work are attaining 
and adhering to standards in: 

1. Food buying, production and service. 

2. Equipment buying, use and care. 

To set up and maintain good food standards in an in- 
stitution requires courage of decision, a good food sense, 
accuracy, a good memory on a pad and in the brain, ability 
to maintain interest, imagination, open-mindedness, pa- 
tience and, above all, clear concise records of quality, 
quantities, production cost, etc. Given a free hand and no 
interference we may satisfy our budget as well as the 
palates of our clientele. 


These requisites are as necessary in procuring and 
establishing good standards in equipment as they are for 
the production of good food. 

There are many problems of equal importance in both 
phases of this subject, but few more apparent to the per- 
son who is filling the dual position. 





Maritime Convention Dates Changed 


Owing to the presence of their Majesties at Hal- 
ifax on June the 15th, the dates for the meeting of 
the New Brunswick Hospital Association at Sack- 
ville, and of the Hospital Association of Nova Scotia 
and Prince Edward Island at Amherst, have been 
postponed to Thursday and Friday, June the 29th 
and 30th. As already planned, on one of the days a 
joint session will be held. All hospital workers in 
the Maritime Provinces are urged to attend the con- 
ventions of these two associations. 
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The Dietitian in a Small Hospital 


; By EDNA G. McQUADE, 
Dietitian, The Moncton Hospital, Moncton, N.B. 


HEN a young dietitian who has completed her 

pupil training in a large highly organized hospital 

accepts a position as dietitian in a 125-bed hos- 
pital, she finds herself up against an entirely new set of 
problems. Each of these problems she must work out for 
herself, as conditions are different in every locality and in 
every hospital. Broadly speaking they might be classified 
as: firstly, her duty to the patients; secondly, her duty to 
the hospital personnel, and thirdly, her duty to the com- 
munity in which she works. 

A dietitian’s duty to the patient includes not only serv- 
ing him attractive well planned meals, but also actually 
pleasing his individual taste as far as it is possible or 
feasible to do so. A decided effort should be made to edu- 
cate the patient to take the food that the doctor orders for 
him. People have very pronounced ideas as to just what 
they will eat, but often a talk with them will make them 
ready to give the diet a trial. Just now there are a great 
many “half-baked” ideas about diets, and many patients 
will tell you that “They have made a study of their own 
case and know just exactly what is right for them to eat”, 
while the fact of the matter is that they are ruining their 
own health. Every effort should be made to have the pa- 


‘tient go out pleased with his trays. This is not as impos- 


sible as it might seem at first if substitutes are provided 
for any dishes not likely to be popular in your community. 
It is not possible for the dietitian to see personally every 
patient every day, as is done in most large institutions, but 
very sick patients and those on special diet—sometimes it 
seems as if this included nearly every patient in the hos- 
pital—must be visited as often as possible. We find that 
the patients are immensely pleased by favours and special 
menus for the gala days of the year. Already we are 
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Patients Receiving Dietetic Instruction. 
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working out a patriotic motif for the day that the King 
and Queen visit Moncton in June. A patient who is satis- 
fied with his trays is the best possible advertisement that 
any hospital can have and this is the goal towards which 
every dietitian should work. 

Her duties towards the hospital personnel are many and 
varied. The student nurses will naturally claim a great 
deal of attention, both in teaching them Invalid Cookery 
and Diet in Health and Disease, and also in feeding them. 
The dietitian has an excellent chance here to educate the 
students in correct eating for themselves as well as for 
their patients. Every hospital superintendent knows how 
much improved in health many of the students are by the 
end of their first year, an improvement due to good food 
and regular hours. The girls will appreciate their meals 
very much more if the importance of food to good com- 
plexions as well as to good health is emphasized. Good 
looks are as important to a nurse as to any other girl. By 
going over with them in class a week’s menu for the 
nursing staff, and pointing out just why you select such 
food, much may be accomplished in persuading them to 
eat what is best for them. It is a good plan to let the 
senior class work out a week’s menu for themselves, and 
go over it with them, pointing out the need to keep on the 
budget as well as to provide an adequate diet. This gives 
the students a new insight into our problems and they are 
not so ready to criticize because they personally do not 
like some particular meal that is served. 

Besides the nursing staff and doctors, the help must be 
fed also. Some hospitals find it a great saving to have a 
cafeteria service in this department. As a rule heartier 
food must be provided here than is given to the nurses. 
Salads are not generally popular here, and should be used 
sparingly. As far as is possible the 
dietitian should try to please the staff, 
as everyone reacts favorably or un- 
favorably to their meals, and. people who 
are dissatisfied will not do good work. 

In a small hospital where only one 
cook is employed, much care is neces- 
sary in planning the diets. Menus must 
not be made that are too difficult for the 
cook. Meats, meat soups, vegetables, 
house desserts and supper dishes are 
prepared in the main kitchen, while des- 
serts, cream soups, supper dishes, as 
well as the ever necessary jellies, jun- 
kets and custards are prepared in the 
diet kitchen by the student nurses under 
supervision. Special diets are prepared 
in a section of the diet kitchen, as well 
as baby feedings. 

(Continued on page 49) 
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AN a pharmacy and pharmacist be woven with 

economy into the organization of a small hospital? 

Our experience after establishing a pharmacy de- 
partment in this 112-bed hospital may clear the path for 
a pharmacy department in other small hospitals. 


Prior to the establishment of the pharmacy department 
at the Belleville General Hospital all drugs and solutions 
had to be purchased from manufacturing firms at their 
controlled prices. Prescriptions were sent to the local 
druggists to be filled and were delivered later. Complete 
stocks of drugs were kept on each floor of the hospital 
and there was, therefore, no means of control. Duplica- 
tion was unavoidable by this system and many medicines 
were lost through deterioration. 

The first consideration, of course, is that of the cost to 
the institution, since a room must be adequately outfitted, 
preferably near the dumb-waiter or elevator to facilitate 
the delivery of medicines and supplies to all floors. How- 
ever, the construction cost is a comparatively small item 
because a cabinet-maker in your own city can build the 
wall shelving and wall cupboards to your needs. Painting 
in your own colour scheme is after all much more personal 
to the hospital than standard fixtures. By all means have 
a work or laboratory table in the centre of the pharmacy, 
equipped with hot and cold 
water, drainage and elec- 
tricity. Every fixture used 
in our pharmacy was de- 
signed by ourselves and 
built here in Belleville. (See 
illustration ). 


Economy Effected 


Economy showed itself 
almost immediately after 
the pharmacy was estab- 
lished and started to func- 
tion as a central supply for 
all medicines. What a po- 
tential saving was obvious 
when the drug stocks from 
three floors were all accum- 
ulated and placed in order! 
Freshness and standardiza- 
tion in all medicines is 
most essential; these the 
pharmacy achieved in one 
stride. Since it prevents 
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The pharmacy department is prepared to manufacture 
many special medicines that the physicians may need. 


The Pharmacy Department 


Proves its Value 


in the Small Hospital 


By J. G. BARCLAY, Phm.B., 


Pharmacist, Belleville General Hospital, Belleville, Ontario 


duplication and overbuying of products, centralization of 
the supply of medicines is definitely a saving to a hospital 
from a purchasing standpoint. 

The second feature of this department which has 
proven such a success from a financial standpoint is due 
to the control which the pharmacist has over all medical 
supplies going to the wards and to the patients. In the 
beginning it was definitely decided that certain drug sup- 
plies should be kept on the wards in small quantities and 
that these should not be charged to the patient. All other 
medicines and supplies are charged to the patients; en- 
tries are made in a departmental charge sheet of medi- 
cines, prescriptions and supplies which is sent to the ac- 
counting office every day to be posted to the patient’s 
account. One must see these sheets day by day to realize 
just what this means to the institution in dollars and cents. 


Service 


The greatest economy service to the hospital is rendered 
by the compounding and manufacturing of a great num- 
ber of generally used items. At the Belleville General 
Hospital over fifty items are manufactured; among them 
are non-alcoholic elixir aromatica ; all the common lotions ; 
calamine, lead and opium, black wash; all the regular 
ointments, cod liver oil 
50%, zinc oxide boric acid, 
Lassar’s paste, Whitfield’s, 
etc. Standard mouth wash, 
laxatives, stomach powders 
and dusting powders are 
made for floor use. Nearly 
all the regular syrups, such 
as syrup of codiene phos- 
phate, syrup of hypophos- 
phites co., etc., are made. 
All of these are at great 
saving to the hospital. 
There is considerable sav- 
ing to the hospital on stand- 
ard medicines for the ward 
patients. In all cases the 
cost is much lower than for 
purchased items. By con- 
trast, the pharmacy depart- 
ment stands ready to manu- 
facture a large range of 
special medicines that a 
physician may need for 
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special treatments. This alone is a great service 
to the doctor in the treatment of his patients. 

The institution of the pharmacy department 
took place March 1, 1938. During the fiscal 
year ending September 30th, 1938, the cost of 
medical and surgical supplies was reduced by 
36% as compared with the cost for 1937; this 
meant a net saving of $3,339.21. 


Educational Value 


The educational and instructive angle of a 
hospital pharmacy must not be overlooked. From 
this department interns and nurses-in-training 
have a source of practical information. The 
pharmacy is the best place from which to get 
the information and in which to see the actual 
medicines and component drugs in their differ- 
ent forms. The pharmacist is well equipped 
through his college training to teach Pharma- 
cology and Materia Medica to nurses-in-training. 

If the pharmacist did nothing else but perform his 
duties as such, he would save his salary and more. How- 
ever, in this hospital, outside his regular duties, the writer 
acts as store-keeper, receiving and dispatching all mer- 
chandise for the hospital through the stores department. 

It is evident that the pharmacy in a small hospital has 
many advantages, but the foremost are: 

It centralizes the drug supplies for the institution. 





The Pharmacy Department, Belleville General Hospital. 


It aids in economical purchasing by permitting better 
records of price, quantity and sources. 

The manufacturing permits economy and may be done 
as needed, thus giving the doctor and his patient fresh 
medicines of a high quality upon which he can depend. 

Lastly, this department adds to the general service 
given to the patients; this in the end is the aim of every 
progressive hospital. 





Institute for Hospital Administrators being 
held this Month in New York 


The first New York Institute for Hospital Administra- 
tors will begin June the 19th and continue through July 
the lst of this year. This is sponsored by the American 
College of Hospital Administrators and the Greater New 
York Hospital Association in co-operation with the Med- 
ical Faculty of Columbia University. An excellent pro- 
gram has been arranged, two lectures or seminars being 
held each morning and the afternoons being spent in visits 
to selected hospitals for practical field trip administration. 
At 7.30 during most of the evenings there will be round 
table sessions or panel discussions. Those eligible include 
administrators, assistant administrators, department heads, 
if recommended by their own administrator, and _per- 
sons formerly in hospital work or those found otherwise 
to have a legitimate interest in the institute and who are 
reliably recommended. 

An excellent staff includes: Dr. M. T. MacKachern, Dr. 
Frederic MacCurdy, Dr. R. C. Buerki, Dr. FE. M. Blue- 
stone, Mr. James A. Hamilton, Dr. C. Rufus Rorem and 
Dr. Haven Emerson. Others will participate. 

Registrants will be housed in one of the residences at 
Columbia University unless otherwise arranged. The 
room rental is $9.00 per week and inexpensive meals may 
be obtained at the university. A tuition fee of $25 is 
payable on application; if the application is not accepted 
the tuition fee will be returned. Dr. C. W. Munger is 
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director of the institute and the secretary is Mr. R. W. 
De Busk, of 34 Morningside Drive, New York City. 


Hospital Day at the Great Fairs 


Fitting National Hospital Day programs were cele- 
brated at the two great fairs on May the 12th. At the 
World’s Fair in New York a special program was put 
on in the afternoon in the Court of Peace. There was a 
picked choir of 200 student nurse singers and a beautiful 
pageant of nursing. At the British and Italian pavilions 
oak saplings were planted in honour of Florence Night- 
ingale. 

On the Pacific coast at the Golden Gate International 
Exposition on Treasure Island, halfway between San 
Francisco and Oakland, another fine ceremony took place. 
The Governor of California unveiled a monument to 
Florence Nightingale, followed by addresses and music 
by a large nurses’ choir. Several thousand nurses in uni- 
form attended the Exposition that day. After the cere- 
monies, which were held in the beautiful Court of Seven 
Seas, a most interesting film in technicolour, entitled 
‘Behind the Scenes in A Modern Hospital” and produced 
by Mr. George Wood of Peralta Hospital, Oakland, was 
shown in the Hall of Science. 
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Medical Record Librarians End Annual Meeting 





HE program of the Association of Record Librar- 

ians of Ontario at the recent O.H.A. convention 

ended on a highly hilarious note when the record 
librarians turned to drama and enacted “A Day in the 
Record Room” for the edification of members and friends 
of the association. 

“Slightly burlesqued” read the program note, but the 
actors solemnly swore that the incidents could be dupli- 
cated in the life of almost any record librarian. 

Evidently the record room of a hospital is general in- 
formation and heart-balm bureau, grievance and com- 
plaint centre, and gravitation point for shysters who 
believe that all fish do not live in the sea. But personal 
attention for each individual is the librarian’s motto, 
whether it be to Mrs. Kaginski from the “Ward” who 
wants her seven-year old son Sammy’s birth certificate, 
the gowned and masked intern from the O.R. in a hurry 
for an unnamed but still temperamental opera singer, or 
the pompous Dr. Cut-em-up. And if the youngest and 
flightiest librarian seems inclined to favour the handsome 
intern—well who can blame her. Even Record Librarians 
are human! 


ona 
Merry Note 


NOTHER year in the history of the 

Association of Record Librarians of 

Ontario has been marked by a success- 
ful meeting. Although attendance was not 
quite as large as last year, members and guests 
were well repaid by the excellent program pre- 
pared by the Program Committee and Arrange- 
ments Committee, under the chairmanship of 
Miss Marjorie Riddell and Miss Margaret 
Eberts, both of the Toronto Western Hospital. 

The first day was devoted to the Executive 
and Business Sessions. Since the November 
meeting, at which the question of a Dominion 
Charter to permit national participation was discussed, 
new by-laws, necessitated by this proposed step, have been 
drafted; these were carefully studied and revised. 

The General Session opened on the second morning 
with the President, Miss Isobel Marshall of the Brantford 
General Hospital, presiding. We are indebted to Miss 
Lillian Johnstone of the Hamilton General Hospital, 
Secretary of the Association, for an excellent talk on the 
monthly analysis as compiled at that hospital. Miss John- 
stone kindly offered to supply copies of these reports, if 
desired. Sister Ligouri, of St. Joseph’s Hospital, Peter- 
borough, very ably outlined ways and means of clarifying 
the problems of the small hospital not employing interns. 
Owing to illness, Sister Ligouri was unable to be present 
and her paper was presented by Miss O’Brien of the same 
hospital. Dr. F. A. Logan, Medical Superintendent of the 
Toronto General Hospital, also gave us many helpful sug- 
gestions and discussed very fully various important phases 
of medical record work. Dr. A. Hardisty Sellers of the 
Provincial Department of Health, spoke on cancer records 
in the hospital, a most timely subject in view of the ex- 
(Continued on page 49) 





Left—Action Photo: The horrible fate of the shyster lawyer. 
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Unfortunately the picture showing 
“actual disposal” was censored. 
Right—Backstage: The author-director caught chatting with the cast in a rare mood of relaxation. 
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YOUR CHOICE OF FAIRS 


An Unparalleled Opportunity to see the Latest in 
Exhibition Achievement 
By G.H.A. 


T seems almost a waste of effort that there should: be 

in operation at the same time two such magnificent 

displays as the New York World’s Fair and the 
Golden Gate International Exposition on San Francisco 
Bay. Either one would constitute the thrill of a decade. 
Each in its own way represents the last word in the de- 
velopment of exhibition 
methods and technique. 
Each portrays as never 
before the possibilities 
of lighting effects. 

The Century of Pro- 
gress Exposition at 
Chicago set a new 
standard in World 
Fairs—a new concep- 
tion of architecture, of 
lighting and of visual- 
ization in display; one 
returned with each visit 
for instance, to that 
great Hall of Science. 
But, looking back, its 
buildings though sirik- . 
ing lacked beauty, its 
lighting though §start- 
ling was a bit garish, and one hears yet the babel of 
hordes of loud speaker-equipped hawkers of baubles. 
Then, two years ago the World’s Fair at Paris was set up 
at the base of the Eiffel Tower and along the Seine. 
One’s chief recollection is of the great Soviet building 
which dominated the Fair with its high tower surmounted 
by those enormous twin figures in metal, the superb Ger- 
man display and the magnificent permanent Art Gallery. 
Both of these are surpassed in many aspects by the cur- 
rent expositions. 


The Golden Gate International 


For sheer beauty the Pacific Coast Exposition is in a 
class by itself. Located on man-made Treasure Island 
midway between Oakland and San Francisco, its set- 
ting is superb. Its buildings have combined modernity 
with delicacy and beauty of decoration. They reflect a 
swing back from the coarse and grotesque to the satisfy- 
ing charm of flowing line and decorative detail. Murals 
in bas-relief abound. The statuary and sculptured figures 
are in themselves worth a visit. 

Only at night, however, is the real beauty revealed. 
There is no garishness here. Colours are soft and har- 
monious and so skilfully blended that the whole island 
becomes one glorious symphonic colour poem. The cen- 
tral Tower of the Sun and its reflection pool make a pic- 
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ture never to be forgotten. Hidden parallel lighting by 
the bas-reliefs reveal beauty of form undetected by day. 
And away beyond the palm trees, on either side, are the 
twinkling lights of. the encircling hillside cities. 


The New York World’s Fair 


The creation of a 
$150,000,000 exhibition 
on 1200 acres of Flush- 
ing Bay bog is an 
achievement of note. 
To induce 38 nations 
to spend some $43,- 
000,000 in their na- 
tional buildings, etc., is 
an even greater achieve- 
ment. For lavishness 
of conception and con- 
struction, for exoticism 
in design and for mag- 
nificence of display, 
this spectacle is “tops”. 
Never before have ex- 
hibits on such a large 


National Hospital Day Celebration at Treasure Island scale been presented 
on May 12th. SCé ; 


The centre is the giant 
700 feet high, three-sided obelisk, the Trylon, hard by the 
great Perisphere, a hollow globe 200 feet in diameter in- 
side of which one views from a constantly moving gallery 
a model of Democracity—the metropolis of to-morrow. 

One is very proud of the British Pavilion. Of all the 
exhibits this is by far the most dignified ; it fairly breathes 
tradition, culture and achievement. Nothing could depict 
the atmosphere and spirit of the British Empire better 
than the exhibits of heraldic crests, of gold plate, of 
British shipping and, above all, of the Crown jewels. The 
Canadian Pavilion, too, with its colourful mounties, is 
receiving much praise. The vigorous yet technically sound 
exhibit of Canadian Art was a welcome relief after a 
visit to the Contemporary Arts Building. 

Many national buildings could be singled out: again 
Russia, as in Paris two years ago, with its high tower 
surmounted this time with but a single figure, and its 
telling story of social and health achievement ; Italy, with 
its cascade of water plunging in a series of falls from its 
lofty tower; France with its $4,000,000 exhibit. Person- 
ally, we liked the little exhibit from Iceland. The excellent 
dioramas were almost as effective as an actual trip. The 
unfinished building of the Czecho-Slovakian Republic tells 
its own sad story. 

Perhaps the most striking commercial exhibit was the 
(Continued on page 49) 
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Administrative Training in Hungary 
PROFESSOR DR. ALADAR VON SOOS 


Secretary, Hungarian Hospital Association, 
Editor of the Magyar Korhaz 


EFORE the Great War the hospitals of Greater 

Hungary selected their medical directors generally 

after a long university training while their other 
employees were chosen merely by chance; neither a pre- 
liminary nor a post-graduate training was prescribed. 
Financial difficulties obliged the state and the community 
to observe strict economic measures in the hospital bud- 
gets. This difficulty has been overcome only with rational 
management. Co-operation between hospitals and other in- 
stitutions and an intensive study of hospital science be- 
came necessary. 

In 1931 the Hungarian Hospital Association was 
founded and Professor C. Sholtz, M.D., State Secre- 
tary of Public Health, was elected as president. The 
foundation of a national hospital association was ac- 
claimed from every side and in 1932 was followed by the 
foundation of the first and only Hungarian hospital maga- 
zine “The Hungarian Hospital” (Magyar Korhaz). It is 
published monthly and since that date has appeared con- 
tinuously and has been read by a growing number of sub- 
scribers. The leading medical, administrative and tech- 
nical authorities of the Hungarian hospital world send 
their articles in for publication. A regular exchange ser- 
vice with nearly all the important hospital journals and 
magazines of the world has been organized. Summaries 
and extracts of foreign publications form an interesting 
part of the magazine. 

To have a complete register of all Hungarian institu- 
tions, we edited in 1934 the Hungarian Hospital Year- 
book, containing full data about every function of the in- 
stitutions. Although the yearly revision of this book has 
been requested very often, financial difficulties have made 
it impossible. To promote the progress of hospital indus- 
tries, we have organized each year since 1932 a “Hospital 
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Exhibition”, in connection with the National Medical 
Congress, usually held each June. This has promoted the 
technical perfection of the hospitals and has facilitated the 
co-operation between the hospital leaders and the indus- 
trial world. 

Courses in Administration 

In 1933, in connection with the first Hospital Exhibi- 
tion, a course of one week in administration was held for 
the medical directors of the hospitals. Short courses have 
since been introduced for managers of hospital dietary de- 
partments, but the systematic educational work was intro- 
duced in October of 1935. This time we proclaimed a two 
weeks’ post-graduate course for hospital administrators 
which was a big success. About thirty hospital adminis- 
trators from various parts of the country went to Buda- 
pest where the lectures were held in the Institute of Die- 
tetics. The success of this first course resulted in several 
subsequent courses. In May and in October of 1936 and 
again in October of 1937, analogous courses were organ- 
ized, always with a large number of registrants. To-day 
about 100 Hungarian hospitals have administrators and 
others employees who have profited by one or more of 
these practical courses. In March, 1938, the medical direc- 
tors of the hospitals had a short but intensive post-grad- 
uate course in scientific hospital management. This course 
had been supported financially by the Committee for Post- 
Graduate Medical Education of Hungary. 

Though there was no lack of interest in learning and in 
education it was quite difficult to create a uniform, com- 
plete and modern teaching course, without any previous 
organization. We selected the teachers from the diverse 
fields of science—the technical fields, administration and 
even from industry and commerce. The most important 


(Continued on page 50) 
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Canada Signally Honoured 


S we go to press, Canada is experienc- 
ing a patriotic exaltation unsurpassed 
in her history. Although differing in 

quality, it can only be compared to that stir- 
ring emotion and fervour which led so many of 
Canada’s sons a generation ago to take rifle 
in hand and spring to the defence of King and 
Country. This first visit of our King and 
Queen to this great Dominion, permitting hun- 
dreds of thousands to witness for themselves 
the kindly sincerity of this tall, athletic Sover- 
eign of ours and the gracious and vivacious 
presence of his lovely Queen, will do more 
than can ever be realized to strengthen the 
timely bonds of empire. 
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Especially happy is the arrangement to have 
their Majesties visit the United States. These 
are days of broken customs and new prece- 
dents. With all their conservatism the British 
do not hesitate to grasp situations intelligently. 
At a time when the world needs to be shown 
that democracies are in full and steadfast ac- 
cord, no gesture could be finer nor fraught 
with greater significance than a visit by the 
King of England to the President of the 
United States. The warmth of feeling en- 
kindled by press and radio alone over this visit 
will have such an effect that this year may well 
be considered as marking a new era in the 
long-standing friendly relationships between 
the two great countries. 
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Obiter Dicta 


The Appointment of Interns 


HE present somewhat haphazard method of ap- 

pointing interns is far from satisfactory, not only 

from the viewpoint of the hospitals and_ their 
staffs but from the viewpoint of the members of the 
graduating classes. Students have long since learned not 
to put all their eggs in one basket and naturally apply at 
several hospitals. Hospitals make their appointments any 
time between October and March, the majority doing so in 
the December-January period, with those hospitals receiv- 
ing fewer applications tending to make appointments 
earlier and earlier. This is of little avail, however, for an 
acceptance at a preferable hospital later on, usually means 
a cancelled contract for the first hospital. All too often the 
first hospital is not notified until late in the spring, or even 
in June, thus making it very difficult to find a substitute. 

To correct this the recently formed Canadian Asso- 
ciation of Medical Students and Interns, a serious and 
well-supported student organization, has proposed a clear- 
ing house for all appointments. The choice of the hos- 
pitals and of the students would be strictly observed. In 
this plan, senior students will make application as at pre- 
sent but early in the fall and would then report this to the 
Central Board listing their choice of hospitals in order. 
The hospital committee would then rank the applicants in 
order of acceptability, grouping separately those not 
desired, and return this to the Central Board. The Board 
would then dovetail the two lists in order of preference, 
honouring first choice of hospital and intern. This would 
at once dispose of most of the appointments. The names 
of applicants not accepted would be submitted to those 
hospitals receiving an incomplete quota. Their appoint- 
ment would then be a matter of negotiation between these 
hospitals and the remaining applicants. 

Undoubtedly this would expedite appointments. There 
would be no interference with the choice of either stu- 
dent or hospital. The plan would not be applicable to 
medical schools with an undergraduate intern year nor to 
residencies. Already the idea has been strongly supported 
by the students and the hospitals are being circularized at 
present as to their support. Unless both hospitals and 
students agree to this arrangement, the whole plan falls 
down. It is proposed that the hospitals be given adequate 
representation on this Board, probably through the Cana- 
dian Hospital Council. 

If the hospitals endorse this procedure, the C.A.M.S.I. 
hopes to have the plan in operation this fall. Ultimately 
the students hope to have the Department of Hospital 
Service of the Canadian Medical Association operate the 
plan but that body, although deeply interested in the plan, 
cannot assume direction at the present time. The plan 
would seem to be a sound one and is worthy of a fair 
trial. 
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The Proposed Hospital Care Plan 
for Ontario 


NE of the most significant addresses at the May 

convention of the Ontario Hospital Association 

was that of Mr. Fraser Armstrong of Kingston, 
relative to the desirability of a province-wide plan for 
hospital care insurance. A few local plans now exist in 
parts of the province and there is in successful operation 
in several centres the Associated Medical Services, Inc., 
a plan covering medical care and partial hospital and nurs- 
ing care. However, there has been a strong demand for 
some time for a low priced plan covering hospitalization 
in all parts of the province, which could be available for 
low income groups, particularly in industry. Because of 
this demand, the Ontario Hospital Association some weeks 
ago appointed a strong committee, under the chairman- 
ship of Mr. Armstrong, to study the desirability and 
preferable form of such a plan. 

Although plans have not proceeded far enough to per- 
mit any outline of a plan, it could be anticipated that the 
plan would be a non-profit plan providing hospitalization 
and perhaps diagnostic benefits at as low a fee as would 
fairly reimburse the hospitals for the service rendered 
and provide for a reasonable overhead for administration 
and reserve. Whether the plan would provide complete 
or only partial coverage is yet to be determined by the 
Committee. There is no desire to compete with the Asso- 
ciated Medical Services, now in operation, but rather to 
supplement it with a plan offering hospitalization only 
and at a lower cost. 

“A strictly hospital plan should not be competi- 
tive with the medical plan... . An agreed upon 
feature of any hospital offering should be that 
the enrollment publicity would feature the de- 
sirability of citizens joining the medical scheme.” 

On the request of the Ontario Hospital Association the 
Ontario Medical Association has named a representative 
to this Committee. 

From all indications there is a widespread desire for 
such a plan sponsored by a recognized voluntary associa- 
tion and operated upon a non-profit basis. Mr. Armstrong 
has properly pointed out that “the plan must be solely 
for citizen benefit. Any plan is doomed to failure if it is 
not based upon a sincere desire to help the citizen.” It is 
the hope of the Committee that there can be set up a 
province-wide plan or, at least, co-ordinated plans work- 
ing closely together and organized upon a common model. 

In view of the present proposal by the Saskatchewan 
Hospital Association to establish a province-wide plan 
and the possibility of extending to all Manitoba the Win- 
nipeg plan, this organization on a provincial basis is but 
a natural and logical development. 
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Reader Interest Controls the Development 
of Your Hospital Journal 


OR very obvious reasons, the average hospital execu- 

tive is not familiar with many of the business prob- 

lems encountered in producing a monthly magazine, 
even though it may be devoted to subjects of interest to 
readers engaged in hospital work. True it is that a num- 
ber of hospitals publish year books, quarterlies and occa- 
sionally monthly bulletins, but these do not present the 
difficulties to be experienced in producing a magazine on a 
commercial basis. In the main, the principal contacts en- 
joyed by the majority of hospital workers come through 
the preparation and publication of articles, editorials and 
miscellaneous material devoted to subjects related to the 
hospital and hospitalization. 

It may, therefore, prove timely to consider some phases 
of the work attendant in the publishing of The Canadian 
Hospital, which is, it may be emphasized, the official 
journal of the Canadian Hospital Council. 

There are two reasons for enlisting your increased in- 
terest in the journal. Firstly, to further acquaint our 
readers with some of the practical features involved in 
producing a worth while magazine. Secondly, to solicit 
more active support in furthering the interests of the 
journal. 

As the advertising revenue is the mainstay of practically 
all trade and class journals, let us examine the viewpoint 
of the advertiser. The buyer of space in a magazine ex- 
pects to receive in return sufficient favourable publicity 
to make it easier for his salesmen to sell his products in 
the institutional market; he looks forward to receiving 
from time to time, through the mails, inquiries regarding 
his merchandise and services ; and if his salesmen inquire 
of the buyers if they have been favourably (or unfavour- 
ably) impressed with his advertisements, he would like to 
have some expression of interest. This encouragement he 
does not expect as a favour, but rather as a courtesy due 
to a co-operating body which performs a very valuable 
service in the promotion of hospital interests. Were it 
not for the advertisers who patronize the hospital jour- 
nals—and commercial exhibitors at the annual hospital 


conventions—the hospital field as a whole would find it 
extremely difficult to finance these activities. 

To illustrate, the subscription price of The Canadian 
Hospital at the time of writing is $1.00 per year. The 
paper used in the production of the journal consumes 
about 50% of this amount. The actual cost of printing 
our Annual March Number alone, is approximately fifty 
cents (50c) per copy. The advertisers must therefore 
provide the revenue to pay all other charges covering 
office overhead, salaries, printing, engravings, editorial, 
postage, travelling and incidentals. Under these circum- 
stances, is it not reasonable to expect the fullest con- 
sideration of the advertisers’ stake in the promotion of 
hospital interests? The following suggestions are pre- 
sented in the hope that our readers may derive increased 
benefit from the information published in both editorial 
and advertising pages : 

1. That the administrator, after reading his copy of 
The Canadian Hospital, initial it and pass it along to 
another department head, who in turn will initial it and 
pass it on. In one large hospital, there is an attached slip 
to be checked off by each person in turn. The publishers 
of The Canadian Hospital will be glad to supply gummed 
stickers for initialing, on request. These may be attached 
to the covers of the journals. 

2. That administrators and other department heads 
make a point of writing for information as suggested in 
advertisements, as well as for details of any new equip- 
ment or other merchandise advertised, even if the hos- 
pital is not in immediate need of the products advertised. 
Much valuable data can be added in this way to one’s 
store of information, and besides, the advertiser is made 
to feel that the journal provides an effective contact be- 
tween buyer and seller. 

3. That every hospital and sanatorium subscribe for at 
least one copy of your official journal, and in the case of 
the larger institutions, several copies. The Board of Di- 
rectors of a western hospital recently decided that each 
of its fifteen board members should receive a monthly 
copy of The Canadian Hospital. One cannot but feel that 
this Board will more efficiently carry out its functions as 
a result of having given thought to the problems of others 
as discussed in the pages of the journal. 





“T am very glad that the next meeting of the In- 
ternational Hospital Association will be held in 
Canada. 

“The provision of adequate and up-to-date hos- 
pitals is part of a world movement to eradicate dis- 
ease, and it will be a great privilege for Canada to 





Message to the International Hospital 
Association 


From His Excellency The Right Honourable Baron Tweedsmuir of Elsfield, 
G.C.M.G., C.H., Governor-General of Canada 


be a clearing-house for an exchange of ideas on a 
humanitarian subject of such importance. 

“I send my most cordial greetings to all those who 
will come from far and near to take part in this 


great conference.” 
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Three Current Dietetic Problems* 


By GWENDOLYN M. RUNNING, B.H.Sc. 
Misericordia Hospital, Winnipeg 


I. Food Control 


HE aim of food control in the hospital is to give 
maximum satisfaction, and at the same time main- 
tain costs at the lowest level compatible with high 
quality of service. To accomplish this constant super- 

Vision is necessary. Specialists are the inevitable product 

of advancement in any field, and dietitians are considered 

specialists in matters pertaining to food problems. There- 

fore the essentials in controlling the food problems of a 

hospital are: 

1. The presence of a graduate dietitian to supervise. 

2. Careful choice of kitchen employees who are qualified 
to discharge their duties satisfactorily. 

3. Proper physical arrangement of the food service units 
in order to have an efficient dietary department. 

4. The possession of ingenuity and imagination by the 
dietitian in planning her menus; proper preparation 
and service, using only standardized recipes and good 
quality raw products. 
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. A daily record of food costs, as one of the most im- 
portant factors in food control is the purchasing of 
supplies. 

6. Co-operation between the dietary and other hospital 

departments. 


II. Pros and Cons of Centralized Service 


The present trend in food service for patients is to- 
wards a centralized system, although in some of the larger 


*Presented at the American College of Surgeons Sectional Meeting, 
Winnipeg, Man., 1939. 





—Courtesy Toronto Western Hospital. 


30 


hospitals variations have to be made in order to meet in- 
dividual problems. Central tray service is a system where 
the patients’ individual trays are completely prepared and 
made ready for distribution and collection under the con- 
stant supervision of the dietitian; the success of the ser- 
vice depends upon the co-operation of all the departments 
and the speed in which trays are served. The system is 
both practical and economical and has many advantages. 


Advantages: 

. Supervision of food preparation is simpler. 

. Fewer employees required. 

. Prevents duplication of equipment. 

. Better control of food and less waste. The food is 
more easily regulated according to the number of pa- 
tients served. 

5. Equipment is better taken care of, less breakage and 

closer supervision is possible. 

6. One serving centre instead of floor kitchens eliminates 
confusion during serving hours. Noise of scraping, 
stacking and washing of dishes is eliminated. 

7. Patients’ likes and dislikes can be easily cared for. 

8. Complaints are reported directly to the dietitian who 
hears the complaint first and can make adjustments. 

9. Guest trays can more easily be accounted for and 
charged. 

10. Central service for in-between-meal nourishment is 
more convenient and economical. 
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Disadvantages: 

1. There are always problems regarding the transporta- 
tion of food: Elevator may be slow; delay in serving 

if food is not taken directly in to the 

patient. 


2. Nurses on the floors do not always 
realize the importance of serving 
routine. 


3. If the hospital has many storeys the 
food gets cold going up on the dumb 
waiter. 


4. It is not always easy to obtain the 
co-operation of all departments. 


There undoubtedly will continue to be 
much discussion regarding the type of 
food service best suited for hospitals, 
because the best ultimate type of such 
service has not yet been provided. 


III. Cafeteria Service for Employees 


The present trend for employees in 
hospitals is towards cafeteria service, 
the chief reason for this trend being 
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that all employees are not given maintenance at the hos- 

pital. 

Advantages: 

1. Food may be chosen as desired. 

2. Food is hotter as it is served directly from a steam 
table. 

3. It is practical to serve a wide range of foods. 

4. There is eye appeal. 

5. Left-overs and small quantities that are on hand may 
be utilized. 

6. There is less waste as food is not taken if disliked. 

7. Service is quicker. 

8. Less personnel is needed, therefore it is more econom- 
ical. 

9. It is more economical for those who live outside the in- 
stitution. 

Disadvantages: 

1. Cafeteria is apt to be noisy. 

2. Table manners may be lax. 

3. People enjoy being served. 

4. Food may be chosen by sight rather than to ensure a 

well-balanced diet. 

. Cafeteria service takes more equipment. 

6. Menus may be planned so that certain foods are not in 
demand and others ignored. 

7. Must be constant watching to replenish the hot foods 
and to maintain attractiveness and neatness. 
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Patient’s Impressions 


During the patient’s convalescence food is usually the 
main topic of conversation. It is something concerning 
which the average person is certain he is a connoisseur, 
and upon which he could make marked improvement. The 
extent of the responsibility of the dietitian and, therefore, 
the nature of her problems depends largely upon the or- 
ganization of the dietary department. If she is in absolute 
control of the food problems of the hospital, then it is her 
duty to deal with complaints and make the necessary ad- 
justments. However, if the dietary management is di- 
vided between several persons, then the administrator can 
best deal with complaints. 


Complaints regarding food service in institutions are as 
old as time. One naturally tires of food prepared in large 
quantities. However, it is possible to prepare individual 
luncheon dishes, salads and desserts for private and semi- 
private room patients and thus avoid any dissatisfaction 
regarding meals. The use of a selective menu is an ex- 
cellent method of avoiding complaints. Here the dietitian 
visits the private and semi-private room patients and 
makes a note of their daily menu, and ward patients are 
given a daily menu on which they check their choices. The 
best way in which a dietitian can ascertain the patient’s 
impression of the food service is to watch the trays with 
the returns, and by a personal bedside interview. 





Bill Prohibiting Hospital Strikes Passed 

in Quebec 

At its last session the Legislative Assembly of Quebec 
passed an Act respecting the arbitrating of disputes be- 
tween certain charitable institutions and their employees. 
This Act places hospital employees in the same class as 
policemen and firemen and prohibits strikes on the part of 
these employees: 

“Tt shall be illegal for any person employed in a chari- 
table institution and filling any function whatsoever 
therein to go on strike with respect to a dispute between 
such institution and one or more of its employees, re- 
specting the emoluments, salaries or wages of such em- 
ployees or the hours of work. Any dispute in this con- 
nection may be submitted to a council of arbitration 
formed in conformity with the provisions of this Act.” 

Any employee going on strike in infringement of the 
provisions of this act shall be liable, in addition to the 
payment of costs, to a fine of not less than ten dollars nor 
more than fifty dollars for each day’s infringement, and, 
failing payment of the fine and costs, to imprisonment for 
not less than eight days nor more than one month. Fines 
levelled against those persons inciting, encouraging or 
aiding in any manner an employee to go on strike or to 
continue a strike in contravention of the provisions of this 
act are heavier than for the actual strikers. 


Vancouver Council Accedes to Hospital 
Board Request 


Directors of the Vancouver General Hospital finally 
persuaded the City Council to assume the hospital’s $260,- 
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000 deficit for 1938. Certain members of the city council 
had maintained that the provincial government should as- 
sume half of the deficit. When hospital directors stated 
that either the out-patient department and other services 
would be abandoned or the hospital would have to be 
taken over by the city or a receiver, the council agreed to 
assume the complete deficit. 


Coming Conventions 


13—Manitoba Hospital Association, Winnipeg. 

16-17—Canadian Dietetic Association, Bigwin Inn, 

Muskoka. 

June 19-23—Canadian Medical Association, Montreal. 

June 29-30—Hospital Association of Nova Scotia and 
Prince Edward Island, Amherst, N.S. 

June 29-30—New Brunswick Hospital Association, Sack- 

ville. 


June 
June 





Sept. 19-23—International Hospital Association, Toronto. 

Sept. 21—Canadian Hospital Council, Toronto. 

Sept. 22-24—American Protestant Hospital Association, 
Toronto. 

Sept. 24-25—American College of Hospital Administra- 
tors, Toronto. 

Sept. 25-29—American Hospital Association, Toronto. 

Sept. 27—Women’s Aids Association of Ontario, Tor- 
onto. 

Sept. 26-28—American Occupational Therapy Associa- 
tion, Toronto. 

Sept. 26-29—Canadian Occupational Therapy Associa- 
tion, Toronto. 

31 








Nomenclature and Human Requirements 
of the Vitamins* 


By J. ERNESTINE BECKER, 


Department of Biochemistry, School of Hygiene and Public Health, 
The Johns Hopkins University, Baltimore. 


O many terms have been applied to the vitamins, such 

a variety of units suggested and so much variation 

displayed in prescribing for human requirements, 

that it may be helpful to many to have a summary pre- 
senting a plausible nomenclature, international unitage 
and probable human requirements. 

In the spring of 1937 the Committee on Vitamin No- 
menclature made the following recommendations to the 
American Society of Biological Chemists and the Amer- 
ican Institute of Nutrition: 

1. That the vitamin which is recognized as a specific 
in the prevention or cure of beriberi in man and poly- 
neuritis in experimental animals, and which has been 
identified as consisting of a 2 methyl 4 amino pyrimid- 
ine group and a 4 methyl 5 B hydroxy ethyl thiazole 
group joined by a methylene group through carbon 
atom 5 of the pyrimidine ring and the nitrogen atom 
of the thiazole ring, be designated as “B,”’, and that the 
term “B” without a subscript be no longer used. 

2. That the compound identified as “6, 7 dimethyl-9 
(dl’ribityl) isoalloxazine” be designated as “riboflavin”, 
and that the terms “vitamin B,” or “vitamin G” be no 
longer used. 

3. That the term “pellagra-preventive factor” or 
“P-P factor” be used to designate the nutritional factor 
effective in the prevention of human pellagra. The use 
of the term “pellagra” shall be restricted to pellagra in 
man and shall not be used, even though qualified, in 
referring to similar syndromes in other animals. 
Subsequently the Council on Pharmacy and Chemistry 

of the American Medical Association submitted to the 
two above-mentioned organizations the term “thiamin” as 
the acceptable designation for vitamin B,. 

Recent work indicates that there is no nerve degenera- 
tion in the uncomplicated, experimentally-produced B, 
deficiency. This vitamin is concerned primarily with car- 
bohydrate metabolism. Hence, terms referring to the 
direct relation of this vitamin to nerve lesions may well be 
abandoned. In the January, 1939, issue of this Journal, 
Elvehjem says: “Personally I feel the use of the term, 
thiamin, is preferable to that of anti-neuritic vitamin. . 
The use of the term, thiamin, is consistent with attempts 
to relate the name of a vitamin to the chemistry of the 
compound involved”. Consistent use of the term, thiamin, 
will lead ultimately to the removal from the literature of 
the more cumbersome terms, antineuritic vitamin, anti- 
beriberi vitamin, vitamin B, etc. 

The literature on the thiamin unitage and requirements 
is confusing. The most recent pronouncement regarding 
" *Reprinted from the Journal of the American Dietetic Association, 


May, 19389. Address given at the Carolinas-Virginia Hospital 
Convention. 
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the value of an international unit is that it is the equiv- 
alent of 3.333 micrograms (3.333 millionths of one gram) 
of thiamin. 

A number of factors may operate in determining the 
amount of thiamin that should be in the diet in order to 
satisfy the body’s needs. Some of these are (a) the ab- 
sorptive status of the gastro-intestinal tract (b) the degree 
of thyroid activity and (c) the amount and quality of the 
fat in the diet. Owing to the apparent lack of ability for 
storage of thiamin in the body and in view of its rapid 
loss from the tissues during short periods of deficiency, it 
would seem that optimum nutrition, with respect to this 
factor, cannot be maintained unless the diet regularly con- 
tains it in adequate amounts. Considering, too, that there is 
no good criterion for detecting borderline degrees of thia- 
min deficiency, it is presumptuous to discuss with certainty 
thiamin requirements in terms of absolute units. Suffice it 
to say that the minimum daily requirement is not less than 
50 I.U. for infants and 200 I.U. for the average adult. 
Intakes of 400 to 500 I.U. may be regarded as liberal for 
the adult. Since there is no reason to believe that this 
vitamin is injurious unless ingested in amounts far beyond 
the range of probability, it would be a safe practice to 
have as a goal a daily intake of at least 400 to 500 I.U. 
or approximately 1 to 2 mg. of thiamin. 

The second suggestion made by the Committee on Vita- 
min Nomenclature concerned the use of the term “ribo- 
flavin” instead of the terms “vitamin B,” or “vitamin G”’. 
Elvehjem states: “It was soon recognized that the main 
deficiency in the Bourquin-Sherman diet was flavin but 
further work has shown that this diet does not allow nor- 
mal growth in rats when supplemented with adequate 
amounts of pure riboflavin’. Hence the fallacy of con- 
tinuing the use of the terms B, or G interchangeably with 
riboflavin. 

Sebrell (1) has recently demonstrated the production in 
man of lesions related specifically to riboflavin deficiency. 
Previous work on animals showed that deficiency of ribo- 
flavin resulted in retardation of growth, nerve degenera- 
tion and production of cataracts. No accurate riboflavin 
requirement has been established for man and the content 
of but few foods has been determined. 

A flavin requirement of 1 to 2 mg. per day has been 
suggested, but acceptance of such a standard is not prac- 
tical without more data on the flavin content of foods and 
more extensive experimentation. As yet no international 
unitage has been established for riboflavin. 

The need of the human being for nicotinic acid and the 
effect of this substance in the alleviation of many of the 
symptoms of pellagra have been amply demonstrated. The 


(1) Sebrell, W. H., and Butler, R, E.: Riboflavin deficiency in man, 
Pub. Health Rep., 53: 2282, 1938. 


The CANADIAN HOSPITAL 














human requirement has not _ been 
definitely established but the figure is 
probably between 10 and 25 mg. per 
day according to Elvehjem. Here, as in 
the case of riboflavin, but few data exist 
on the distribution of nicotinic acid in 
foods. Sebrell (2) has prepared a table 
including a limited number of foods. As 
yet no international unit has been sug- 
gested for nicotinic acid. 

Regarding the significance to man of 
the other constituents of the erstwhile 
G. complex, little can definitely be said. 
Establishment of their chemical struc- 
ture, natural distribution, methods of 
assay, animal experimentation and clin- 
ical tests are all necessary before the 
role of these substances can be estab- 
lished in human nutrition. 

There has been some confusion re- 
garding the nomenclature of vitamin C. 
Originally the factor that prevents 
scurvy was designated as the antiscor- 
butic vitamin. In time the term vitamin 
C was more generally used. In 1933 
Szent-Gy6érgyi and Haworth named the substance ascorbic 
acid. This designation met with general approval among 
chemists, both here and abroad, but owing to its thera- 
peutic suggestiveness, the American Medical Association 
sought a name without that objectional connotation. The 
Council on Pharmacy and Chemistry of the American 
Medical Association adopted a new designation, cevitamic 
acid, and attempted to gain its general acceptance but the 
effort failed. Recently the Council abandoned the new 
name. For the sake of simplification in vitamin designa- 
tion it is to be hoped that the term, ascorbic acid, will grad- 
ually supersede all others, since it has been generally em- 
ployed by chemists from the time it was originated in 1933. 

The international unit is 0.05 mg. of 1-ascorbic acid. 
Adequate evaluations of ascorbic acid requirements are 
dependent upon objective methods of determining the 
health status in relation to ascorbic acid ingestion. In con- 
ditions accompanied by fever and infection or after sub- 
sistence on a diet low in ascorbic acid, much greater 
amounts of this substance are necessary to saturate the 
tissues than are required for the healthy optimally-fed 
adult. Defects in the determination of either the health 
status or the amount of ascorbic acid ingested make it 
difficult to state with finality the requirement for this sub- 
stance. However, on the basis of existing data it is justi- 
fiable to state that 1 mg. per kg. of ideal body weight is 
sufficient to maintain good health. In terms of interna- 
tional units this represents 20 I.U. per kg. of ideal body 
weight. For weights within the range of 50 to 70 kg. 
(112-154 Ib.) this represents 1000 to 1400 I.U. or 50 to 
70 mg. of ascorbic acid per day. 

In 1922 McCollum and associates designated the sub- 
stance in cod liver oil which possesses antiricketic proper- 
ties, “vitamin D”. In recent years investigators have 
shown that the properties of vitamin D are exhibited by 
at least eleven different sterol derivatives. The two con- 


(2) Sebrell, W. H.: Vitamins in relation to the prevention and treat- 
ment of pellagra, J.A.M.A., 111: 1665, 19388. 
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—Courtesy Toronto Western Hospital. 


The well-trained dietitian endeavours to provide meals which are not 
only pleasing to the eye and palate, but are adequate in vitamin and 
other food requirements. 


sidered to be of most practical significance are D, and D,. 
D, is usually referred to as calciferol. It is formed when 
ergosterol (found in large amounts in mushrooms, fungi, 
yeast and ergot) is subjected to ultraviolet irradiation. D, 
is of animal origin. It is formed by the irradiation of 7 
dehydroxycholesterol. It is due chiefly to the presence of 
this form of vitamin D that fish liver oils owe their anti- 
ricketic potency. The evidence at present available is in- 
dicative that, unit for unit, the various forms of vitamin 
D have equal value for man. 

The international unit of vitamin D is defined as fol- 
lows: ‘“‘The vitamin D activity of 1 mg. of the Interna- 
tional Standard Solution of irradiated ergosterol found 
equal to 0.025 microgram of crystalline vitamin D (calci- 
ferol).” 

Vitamin D is needed throughout life, the requirement 
being greatest during infancy and during pregnancy and 
lactation. The medical consensus is that feeding vitamin 
D in amounts well above the minimum levels necessary 
for prevention or cure of rickets has no deleterious effect, 
and that the rule should be to give it in ample quantity to 
cover any possible unrecognized requirement. For the 
infant, 400 to 800 international units daily are usually 
prescribed for prophylaxis. The therapeutic dose is gen- 
erally regarded as 1000 to 1500 international units per 
day. There is a paucity of data on the vitamin D needs of 
adults. In the case of pregnant and lactating women the 
League of Nations Health Committee recommends a mini- 
mum daily intake of 340 international units. This intake 
would hardly be considered excessive for the average nor- 
mal adult. 

The U.S. Pharmacopoeia defines standard cod liver oil 
as that containing 600 I.U. of vitamin A and 85 I.U. of 
vitamin D per gram. Most pharmaceutical houses prepare 
oils of a greater potency. The dosage prescribed depends 
quite naturally upon the A and D unitage of the particular 
product employed. 

(Continued on page 50) 
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The Round Table ‘Forum 


10. Should Extra Nourishments Be Served from Diet Kitchens 
or a Central Serving Station? 


Miss Merran E. Drew, Dietitian, University of Alberta 
Hospital, Edmonton, Alberta. 


In the University of Alberta Hospital the central serv- 
ing station for preparation and distribution of nourish- 
ments is preferable to diet kitchen service: 

1. Cost of nourishments has been reduced: 

(a) By the use of standardized recipes under the 
direct supervision of the dietary department and 
by one member of the staff preparing the nour- 
ishments. 

(b) Centralized control allows for labour saving de- 
vices. 

(c) Centralized control of fresh fruits eliminates 
the possibility of leakages or theft. 

2. Improved service to the patient : 

(a) Greater selection without increased cost. 

(b) An account of each patient’s intake can be re- 
corded. 

(c) With the dietitian interpreting all orders the 
possibility of error is avoided. 

(d) Immediate service to the patient. 


Miss E. H. Todd, Chief Dietitian, The Victoria General 

Hospital, Halifax, N.S. 

Extra nourishments are best served from a central ser- 

vice station, because: 

(1) Quality will be better maintained as standard 
recipes will be used and work will be done under 
the direct supervision of a dietitian whose business 
it is, rather than under a nurse whose time is taken 
up with a great many other matters. 

(2) A greater variety can be given. 

(3) It is more economical, as in ward kitchens supplies 
are apt to be used for others more than patients. 

(4) The dietitian will hear complaints, if any, and she 
can have them rectified. 


Miss Jean C. MacDiarmid, B.H.S., Dietitian, Jeffery Hale’s 

Hospital, Quebec City. 

Being more familiar with a small hospital with scattered 
services, | am in favour of serving extra nourishments 
from ward kitchens. The nourishment is prepared by the 
nurse for the patient under her care; this makes it pos- 
sible to cater to individual tastes and affords a better op- 
portunity for the student nurse to correlate theory and 
practice. 

A central serving station would necessitate twenty-four 


Question for Next Month: 


hour service. This would not be feasible in such an in- 
stitution. The distance between the wards would involve 
retracing of steps and loss of palatability of food and 
beverages from resulting temperature change. 


Rev. Sr. Mary Francis, B.H.Sc., Head Dietitian, St. 


Michael’s Hospital, Toronto. 

From experience in both centralized and decentralized 
service of extra nourishment, there seems to be no doubt 
that the service from a central unit is to be preferred, pro- 
vided that there is proper equipment and adequate help. 
To have the nourishment dispensed from a central station 
and delivered to the patient by one of the diet kitchen staff 
is an assurance to the dietitian that the patient’s order is 
filled. This procedure also gives complete control of sup- 
plies to the head of the department. 


Miss Elizabeth M. Lawson, Dietitian, The Royal Jubilee 

Hospital, Victoria, B.C. 

For economical service of nourishments either from 
diet kitchens or central serving station, there must be a 
responsible person, preferably a dietitian, in contact with 
patients, ordering nourishments and supervising their 
preparation and service. Such supervision is more easily 
carried out where there is central service. This eliminates 
considerable waste by reducing the amount of foodstuffs 
in ward kitchens. 

More accurate records of the cost of nourishments can 
be kept, which are valuable in determining whether the 
proportion of the total food allowance spent on nourish- 
ments, is justified. 

Central nourishment for nurses eliminates eating at all 
hours in the ward kitchens. 


Miss Helen F. Murison, Dietitian, Brantford General Hos- 
pital, Brantford, Ontario. 

If there is a good ward aide, the serving of nourish- 
ments from the ward kitchens can be satisfactorily accom- 
plished; otherwise, nurses are required to leave patients 
to prepare nourishments. As a result, when the nurse is 
rushed, nourishments are late or forgotten. With a cen- 
tral serving station, one person would be responsible for 
making and serving all nourishments and, with a suitable 
cart, could take them around the wards, giving the pa- 
tients a choice. With the latter system there would be less 
waste as unused nourishments would be returned to the 
serving station. 


Should Employees Be Encouraged to Live Out? 
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CCIDENTS can happen—even to the most 

careful of us. But a broken x-ray tube need 

not be a costly accident if you buy Ferranti-Eureka 

tubes. For we have a new way of selling x-ray tubes 

—and valve tubes too—that protects you against loss from acci- 

dental breakage—overloading—or any type of failure what- 

ever—and with no argument. Won’t you write us and let us 

tell you more about our way of completely protecting your in- 
vestment in x-ray and valve tubes? 


FERRANTI ELECTRIC LIMITED 


X-RAY DIVISION FACTORY: TORONTO 9, ONTARIO 


MONTREAL TORONTO WINNIPEG VANCOUVER 
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1. ‘‘I WAS SIGNED on as second cook on 
an ocean liner. The third night out, the 
bosun suddenly piped us to the stations! I set 
off at the double. As I got near my station 
I saw the fire. The deckhands were shooting 
streams of brine right into our new galley. 


2. ‘‘THE BLAZE WAS out in no time. But 
what an unholy mess. The whole place 
afloat with food, broken dishes and salt 
water. The soup kettles looked like they 
were out on fleet manouvers. And did the 
Chef look sick. Only the day before he’d 
been giving me a long song and dance 
about our Monel equipment. Told me how 
it was tougher than steel, couldn’t rust, 
and even salt water wouldn’t corrode it. I 
told him no metal could be as good as that. 


JUNE, 1939 


THE MATRON GETS AN EAR- 
FUL ON WHY THE CHEF IS 
SOLD ON HIS EQUIPMENT 





‘THREE DAYS OUT 


he Galley 
Caught Fire!” 





















> 


3. ‘‘WELL, MA’AM, we soon had all hands 
to work. Flushing the counters, swabbing 
the deck, cleaning up steam tables, dish- 
washers, ranges and what-have-you. And 
did those boys do a job. In a couple of hours 
we had the place clean and dry. The galley 
looked like a million dollars. And there’s 
where I changed my mind. That Monel 
equipment looked good as new with never 
a sign of rust. I never would have believed 
it if I hadn’t seen it myself. 








4. ‘I'VE WORKED with plenty of Monel 
equipment since that fire—and believe me 


it can take it.” “You're telling me?” the 
Matron replied, “don’t you know that al- 
most all our stainless equipment, from wards 
And why 


to laundry, is made of Monel? 
do you suppose we'd have it if it couldn’t 
take a beating and was just no trouble at all 
to keep clean?” (An advertisement by The 
International Nickel Company of Canada, 
Limited, 25 King Srreet, W2st, Toronto.) 
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Here and There in the Hospital Field 


By THE EDITOR 


Preparation for Staff Appointments 


Dr. Edmond Dubé, the Medical Director of Hopital 
Sainte-Justine, Montreal, writes that the hospital is foster- 
ing a new plan for interns and residents which is to be 
put into operation this July. In addition to the regular 
number of interns—seniors and juniors—the hospital is 
choosing, by examination, two young doctors, who will be 
put under contract for a period of four years. The first 
two years the interns will be obliged to spend in the labor- 
atory and in rotating services ; during the third and fourth 
year they will be attached to a department chosen by them- 
selves and approved by the hospital. After the fourth year 
in the hospital a year of academic post-graduate work is 
to be taken, preferably in Europe, and, on their return, 
they will be attached to the hospital staff. The hospital 
hopes to provide for future requirements in this manner. 


* * * 


They Paged the Night Clubs 


A certain intern in a large hospital is having some 
trouble explaining one of his brilliant diagnoses. An 
elderly patient, well past the allotted three-score-and-ten 
mark, was diagnosed as having senile dementia, one of the 
strongest evidences of this state being his insistence that 
someone “go fetch (his) mamma”. Was the intern’s face 
red when a relative did go fetch his mamma—a hale and 


wiry nonagenerian ! 
x ok Ok 


Hospital Cask Carries Royal Mail 


A cask which had stood outside the main gate of St. 
Bartholomew’s Hospital, London, to receive the pennies 
of the passers-by, carried “the royal mail” back to Eng- 
land when the battleship, The Repulse, gave its farewell 
salute to the Empress of Australia and turned again 
toward English shores. Containing letters of the King 
and of the crew of the Empress of Australia, the cask was 
tossed overboard and picked up by The Repulse. 


* * * 


Wellesley Hospital Publishes Bulletin 
Volume 1, Number 1, of the Bulletin of The Wellesley 


Hospital, Toronto, has been received. This is an exceed- 
ingly well arranged and well illustrated little bulletin 
which contains a number of short pithy articles of real in- 
terest to the friends of the hospital who will receive this 
little bulletin. The superintendent and editor, Mr. Carl 
Flath, is to be congratulated on this evidence of his energy 


and enthusiasm. 
x eS oe 


Handy Drying Chamber Arrangement 


One well equipped hospital has built a drying chamber 
between the dark room and the viewing room. The big 
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advantage is that it saves intrusion into the dark room 
when seeking a freshly developed film. It also eliminates 
dripping on the floor while the film is being taken to the 


viewing room. 
* * * 


Medical “Stunt Flyers” 


A well known doctor proceeding at his usual rate of 
speed along one of Ontario’s highways was quite sur- 
prised to find himself overhauled and ordered to the side 
by a uniformed gentleman on a motor cycle. 

“You amaze me”, said the doctor, “Was I really driving 
my car too fast?” 

“Of course not’, came back the sarcastic rejoinder, 
“You were just flying too low”. 

x ok Ok 


The “Christie Street Boys” Salute Their Majesties 


One of the happiest incidents of the Toronto visit of 
Their Majesties, King George and Queen Elizabeth, was 
their voluntary extension of the call at Christie St. Mili- 
tary Hospital. To Christie St. Hospital, one of the few 
hospitals visited by their Majesties, come veterans 
from all over Canada, and the brief stop scheduled by 
those in charge of the program seemed far from adequate. 
All Toronto was profoundly touched when the King and 
Queen, disregarding the schedule, stayed long overtime to 
chat with these men who had fought so gloriously for 
King and Empire. It was a gala day and it will long be 
remembered at the hospital. 

K *K * 


Splitting the Ears of the Groundlings 


Hospital people, sensitive to the deleterious effect of 
loud noise, when visiting the World’s Fair at New York, 
should carry ear plugs. Despite the elimination of much 
of the noise of previous fairs, it is quite impossible to sit 
in comfort anywhere near the entrance to the amusement 
portion of the grounds because of the ear-splitting ex- 
hortations from amplifiers to visit certain concessions. One 
of them is still an annoyance at a half mile distance. The 
out of town visitor is struck, too, by the unnecessary in- 
tensity of much of the “canned music” despite publicity 
given to an elaborate setup for intensity control. 

This recalls to mind the comment of the British actor, 
Sir Cecil Hardwick, who toured this continent last year. 
He warned us that we as a people are becoming deaf. So 
many complained about the acoustics of the theatres ; they 
couldn’t follow the dialogue. Obviously the explanation 
was that we are so accustomed to senseless over-amplifica- 
tion at the talkies, to the loudspeaker at luncheons and lec- 
tures and to turned-up radios that we have become insen- 
sitive to the normal human voice. This is still another 
reason for getting away to the woods once in a while to 
listen to the breezes among the pines or to the calls of the 
unseen birds. 
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The clinical performance of any anesthetic agent is the ultimate test of 
its value. Ether has been used for over ninety years, and, although many 
other anesthetic agents have been discovered, ether is still the safest, 
most adaptable—most widely used. 

Just as ether has held its place in the field of anesthesia, so E. R. Squibb 
& Sons have enjoyed the confidence of surgeons and anesthetists as the 
producers of a uniformly pure, stable and safe ether for anesthetic use. 


One Grade Only—for Anesthesia 


The House of Squibb pioneered in ether production. Today, as always, 
it makes ether for anesthesia only. Sensitive automatic devices control 
the producticn of Squibb Ether. It is the only ether packaged in patented 
copper-lined containers to prevent the formation of undesirable toxic 
substances. 

For over 85 years Squibb Ether has been used by surgeons and anes- 
thetists the world over. Today, its use in over 85% of American hospitals 
—in millions of cases every year—is evidence of confidence based on 


satisfactory clinical performance. 
For literature address 


E-R: SQUIBB & SONS OF CANADA. Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


36 CALEDONIA RD., TORONTO 


SQUIBB ETHER 
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Ontario Hospital 


HE Annual Convention of the Ontario 

Hospital Association which was held this 

year in the first week in May instead of 
the month of October, as in other years, was a 
real success in spite of difficulties such as the approaching 
meetings of the American Hospital and International 
Hospital Associations which are to be held conjointly in 
Toronto in September. 

The profound thanks of the Association is due to the 
exhibitors who filled the great east hall with the very 
finest lot of exhibits which have ever been displayed in the 
history of the Association. The exhibits were beautiful 
and they were also most instructive as they included many 
new features of hospital equipment and supplies. 

Ottawa announces that some $238,000 is to be spent on 
additions to the Westminster Hospital, London. This will 
give additional accommodation of 100 beds. 

Early resumption of work on the Ontario mental hos- 
pital at Port Arthur was urged by the local city council 
recently. 

The Religious Hospitallers of St. Joseph, Cornwall, 
have announced that the general contract for new nurses’ 
home, adjoining the Monastery, has been let to A. W. 
Robertson Ltd., Toronto. The new home will provide ac- 
commodation for 50 nurses. 

It is reported that St. Mary’s Hospital, Timmins; St. 
Joseph’s Hospital, Sudbury, and a number of other Cana- 
dian hospitals will receive iron lungs, gift of Lord Nuf- 
field, British motor car manufacturer and philanthropist. 

A press report states that the Ontario Hospital in Lon- 
don will be kept in operation almost to its full capacity in 
spite of persistent rumors and beliefs that the institution 
will be eventually closed and the staff and patients trans- 
ferred to the new mental hospital near St. Thomas. 

The first group of female patients was moved to the 
Ontario Government’s new mental hospital south of St. 
Thomas on May 15th. 

Dr. G. Rennie Howell, Montreal, has been appointed 
assistant physician to the Brant Sanatorium, Brantford. 

Sealed tenders on new X-ray equipment have been 
called for by the Hospital Board, Niagara Falls. 

As a result of the generosity of friends of the Wood- 
stock General Hospital the Board of the hospital has 
found it possible to install recently new equipment, par- 
ticularly in the X-ray Department. 


* * * 


WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 
Association formed 1910 Individual Aid formed 1865 
The general meeting held conjointly with the Ontario 
Hospital Association Convention was well attended. 
The President, in extending greetings to the delegates 
said in part: 
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Association News 


“It has been said by an authority on hospital 
management that probably the strongest link be- 
tween the management of the hospital and the 
public is the Women’s Hospital Aids Association 
—and that only those connected with the administra- 
tion of hospitals have any appreciation of the volume of 
work performed or the wide influence of this Association, 
exerted for the good of the hospital through its various 
groups in every hospital community. The range of work 
has no bounds where the needs of the hospital are in ques- 
tion—and it is said with truth, that no hospital can claim 
a completely rounded out and fully efficient organization 
until it has enlisted the services of a voluntary hospital 
group. 

“Tt is the aim of voluntary workers to understand and 
appreciate all the problems relating to the hospital—en- 
deavouring at all times to consider hospital service and its 
needs through the eyes of the patient besides keeping in 
constant and co-operative touch with administrator and 
hospital board. 

“It is the desire of the voluntary worker to appreciate 
the complexity of hospital functioning and to convey the 
true interpretation of hospital service—as so often citizens 
seem to forget that this service gives uninterrupted and 
ceaseless care and treatment to those who are needing hos- 
pitalization. With the advance each year in science and 
demands for intensive preventive care and treatment in- 
suring health and prolonging life and allaying suffering, 
brings increased financial responsibilities besides the ne- 
cessity for highly trained workers in all departments. 

“We cannot count our hospitals in terms of material ex- 
penditures but in health preservation and the saving of 
human lives. The hospital stands ready to meet all emer- 
gencies and it is the duty of every voluntary worker to 
stand ready to see that this great humanitarian work pro- 
ceeds and progresses with the loyal support of each hos- 
pital aid unit and that each member becomes a stepping 
stone in the community to Better Understanding of Hos- 
pital Needs.” 

One of the main items for discussion during the general 
meeting was plans for the breakfast to be given by the 
Hospital Aids Association to the voluntary workers at- 
tending the International and American Hospital Associa- 
tion meeting. It was decided that each member be respon- 
sible for a visiting guest. A delightful program is being 
arranged and it is anticipated that this early morning 
affair will be a uniquely enjoyable one. It will be held in 
the Roof Garden of the Royal York Hotel on the morning 
of September 27th, at 8 a.m. 

During the American Hospital Association Convention, 
a sectional meeting will be held in the form of a Round 
Table. A very interesting program is arranged for this 
occasion—both American and Canadian delegates partici- 
pating. This section will be presided over by the President 
of Women’s Hospital Aids Association, Province of On- 
tario. 
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Have You Something to Exhibit? 

If you have an educational exhibit, or a gadget which 
might be of interest at the International or American 
Hospital Conventions to be held in Toronto in September, 
please advise Miss P. L. Morrison, Convenor Educational 
Exhibits, 130 Dunn Avenue, Toronto, without delay. 


Arnold Emch New A.H.A. Assistant Secretary 

Dr. Arnold F. Emch, Ph.D., former secretary of the 
Chicago Hospital Council, has been named as assistant to 
the Executive Secretary to fill the cavancy caused by the 
death of Mr. Leonard Shaw. Dr. Emch is well fitted for 
this post. He did excellent work with the Chicago Hos- 
pital Council and is a writer of note. Although only in his 
fortieth year, Dr. Emch has had a varied career: A mem- 
ber of the A. E. F. in France; supercargo in charge of 
business transactions in the regular West African trade; 
director of institutional surveys; lecturer in scientific 
methodology at Northwestern University. Many of his 
publications have dealt with logic, calculus, and other 
philosophical and mathematical subjects as well as with 
hospital topics. Dr. Emch took his early education in 
Switzerland, his Master’s degree at the University of 
Illinois and his Ph.D. at Harvard. 


Quebec Hospital Adds to X-ray Department 
The x-ray department of Jeffery Hale’s Hospital, Que- 
bec City, has been enlarged and new modern equipment 
has been installed to increase facilities for advanced treat- 
ment of cancer and other diseases. Dr. J. M. Elliott is 
chief radiologist of the hospital. 
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News of Hospitals and Staffs 
Anaesthetists Club Formed 


A group of anaesthetists have formed an association 
to be known as the Study Club of Anaesthology of 
Western Canada. This decision was reached at the con- 
clusion of a conference of anaesthetists from Western 
Canada held at the Hotel Saskatchewan in Regina, with 
demonstrations at the General and Grey Nuns’ Hospitals. 
Dr. B. C. Leech of Regina is president of the association. 

* * * 

New Sanatorium Addition Opened at Union, Ontario 

The new Alice Fraser Casgrain unit of the Essex 
County Sanatorium, Ontario, was opened recently. 
The new 80-bed unit was built at a cost of $240,000. 
Mrs. Casgrain, president of the Essex Health Association, 
was presented with the golden key to the building by the 
architect, J. C. Pennington, during the dedication cere- 
mony. * * * 


Staff Changes at Hopital Notre-Dame, Montreal 


Dr. L. Gérin-Lajoie was recently appointed Chief of 
the Department of Gynaecology, replacing Dr. A. Ethier, 
who has become an honorary member of the institution 
after being active since 1891. 

Dr. J. A. St-Denis, attached to the Eye, Ear, Nose and 
Throat Department since 1896, has also become an honor- 
ary member. 

Dr. A. DeGuise has been nominated Director of the 
Medical Out-door Clinic. 
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Dr. A. Marin is the new President of the National 
Council. He replaces Dr. A. LeSage, who has become 
Dean of the Medical Faculty. 

The hospital is completing the organization of a De- 
partment of Broncho-Oesophagorcopy with Dr. M. Bon- 
nier, a pupil of Chevalier Jackson. 


* * * 


Toronto Hospital Receives Bequest 


The $300,000 bequest of the late Mrs. Margaret Bing- 
ham, made to the Toronto General Hospital in memory of 
her husband, Dr. George A. Bingham, chief surgeon for 
many years at the hospital, will be used to centralize the 
six surgical units of the institution. Extensive renova- 
tions are anticipated. 


Annie LZ. Laird 


We regret to report the sudden death of Miss Annie L. 
Laird at Toronto, May the 31st. Miss Laird, a native of 
Ontario, was the first head of the Department of House- 
hold Science at the University of Toronto and had been 
associated with the University for thirty-four years when 
she retired in 1936. Widely known in the field of house- 
hold science in Canada and the United States, she was a 
charter member of the American Dietetic Association, a 
member of the American Home Economics Association 
and honorary president of the Canadian Dietetic Asso- 
ciation. 
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Attention! 


Plan NOW to 
Attend the Great 
Hospital Convention 
in September. 


This promises to be the greatest 
hospital gathering ever held 


ANYWHERE 


International Hospital Association 
American Hospital Association 
Canadian Hospital Council 


American Protestant Hospital 
Association 


American College of Hospital 
Administrators 


National Association of Nurse 
Anesthetists 


Canadian Occupational Therapy 
Association 


American Occupational Therapy 
Association 


Women’s Hospital Aids Associa- 
tion of Ontario 


Remember the dates, 


September 19th — 29th 
TORONTO 


Make your reservations early 
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Book Review 


THe MEeEpDIcCAL STAFF IN THE HospitaL. By Thomas 
Ritchie Ponton, B.A., M.D., Editor, Hospital Manage- 
ment. Pp. 288, illustrated with numerous charts and 
diagrams. Price $2.50. Physicians’ Record Company, 
Chicago, 1939. 

Dr. Ponton is particularly well qualified to discuss this 
subject. A bluenose by birth, a practitioner in Manitoba, 
medical director of the Vancouver General Hospital and 
of hospitals in California, Illinois and Georgia, he also 
had the privilege during a long connection with the Amer- 
ican College of Surgeons of studying intimately the staff 
problems of many hundreds of hospitals. The wealth of 
this experience is reflected in this volume. 

Many subjects of concern to the medical staff are dis- 
cussed clearly and with authority in this work. The rela- 
tionship with the governing body of the hospital, the selec- 
tion of staff members and the organization of the medical 
staff are among the topics elaborated. Particularly valu- 
able is the chapter on “Meetings of the Medical Staff”, 
this analysis being the most complete yet observed. The 
chapter on medical records reflects Dr. Ponton’s intimate 
knowledge of his subject through his years of editorship 
of the Bulletin of the Association of Record Librarians 
of North America and his authorship of the Alphabetical 
Nomenclature of Diseases and Operations. 

One of the most important chapters deals with profes- 
sional accounting and the medical audit. The author 
rightly takes the viewpoint that medical staffs as a whole 
should make a careful analysis of the clinical work done, 
of the results obtained and of the work by each individual 
staff member. An appraisal of the competence of the 
members and the consequent better control of surgery and 
of other procedures is in the best interests of the patients. 
Methods of conducting professional audits are reviewed. 

This volume should be in the library of all hospitals. 


Mise Au Point 
Article publié par M. R. Laporte 

Nous regrettons que plusieurs erreurs typographiques 
se soient glissées dans Il’article intitulé “Standardisation 
de la comptabilité des hopitaux”, par M. R. Laporte, 
apparaissant dans le Canadian Hospital, édition de mai 
1939. 

La version frangaise a été remise a la Canadian Hos- 
pital Publishing Company, qui, a son tour, l’a transmise a 
un bureau de traduction. 

Nous notons particuliérement, a la page 23, l’erreur 
suivante : “200 éléves au cout de $55.00 annuellement par 
éléve; ceci devrait se lire: “$550.00 annuellement”’. 

Dans la méme page, paragraphe commengant par 
“L’école serait appelée a payer, etc.”, la méme ligne du 
texte a été répétée. 

Nous notons également dans le paragraphe touchant 
l’école des gardes-malades, ce qui suit: “Aucune rémunér- 
ation ne serait payée aux éléves pendant leur cours, et, en 
plus, un droit d’admission serait payé aux éléves pendant 
leur cours”. Ceci est inexact et devrait se lire: ‘Et, en 
plus, un droit d’admission serait exigé de chaque aspi- 
rante’””* 

Nous faisons cette mise au point pour render justice a 
auteur. 
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RECENT ADVANCES 
IN THE 
SCIENCE OF NUTRITION 


III. Some Attainments in the Fields 
of Vitamine A Research 


@ During the twenty-five years since its 
discovery, vitamine A has been the subject 
of much intensive research, first by the 
bio-chemist and physiologist, and later by 
the clinician and organic chemist. It may 
be of interest to describe briefly several of 
the achievements made in these various 
fields of research on vitamine A. 


It has been found that vitamine A is 
unique among the vitamines thus far 
discovered. It is apparently the only 
vitamine produced solely by animal 
metabolism from precursors — certain 
carotenoid pigments—which are them- 
selves solely the products of plant 
metabolism. The structure of the 
vitamine has been established and 
checked by syntheses of closely allied 
forms and probably of the pure vitamine 
itself (1). 

Physiological and clinical researches 
have provided explanations of the mode of 
absorption of the vitamine and the 
mechanisms of transport and storage in 
the body (2). The specific pathological 
effects of varying degrees of vitamine A 
deficiency in humans have been exten- 
sively studied. Many of the older ideas 
concerning specific effects of vitamine A 
on man have been confirmed; some of the 
older beliefs have been dispelled (2). 


Recent years have also brought im- 
provements in assay methods for vitamine 
A (3). Common foods have been sur- 
veyed and their vitamine A_ values 


tabulated (4). Last but not least, 
authoritative estimates are at hand as to 
the quantitative requirements of children 
and adults for vitamine A (5). Such, in 
brief, are only a few of the important 
additions which have been made to our 
knowledge of this essential dietary factor. 
Today, students of nutrition favour the 
practice of “protective nutrition” in 
which the individual is maintained upon 
a diet calculated to supply all known 
dietary essentials—vitamine A included— 
in optimal amounts insofar as these 
amounts may be known. In specific 
instances, such dietaries must be supple- 
mented by vitamine-rich materials. How- 
ever, the prime consideration is to provide 
a properly formulated basic diet. In this 
connection, commercially canned foods 
are worthy of mention. 


Modern canning procedures are practi- 
cally without effect upon the vitamine A 
values of raw foods (3). The commercially 
canned varieties of foods prized for their 
vitamine A contents, therefore, lend 
themselves admirably to the formulation 
of protective diets. Not only because of 
their contributions of vitamine A, but 
also because of their ready availability, 
convenience and economy, these com- 
mercially canned foods provide one of 
the most valuable means whereby the 
Canadian public may secure an optimal 
supply of the important dietary essential, 
vitamine A. 


AMERICAN CAN COMPANY 


MONTREAL - HAMILTON - TORONTO 
AMERICAN CAN COMPANY, LTD. - VANCOUVER 





1. 1938. J. A. M. A. 110, 1748 
2. 1938. Ibid. 111, 144. 

1938. Ibid. 110 2072. 
3. 1938. Ibid. 111, 245. 


4. 1937. Y. . 2, é- Bur. of Home. Econ.. Mise. 
‘ub. 275. 
5. 1934-1935. Amer. Pub. Health Assn. Year 
Book 25, 69 
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The Dietitian in a Small Hospital 
(Continued from page 21) 


The Broader Opportunity 


The modern idea of making the hospital an integral part 
of the community in which one lives, must be taken to 
heart by the dietitian. She should be ready and willing to 
give lectures on anything to do with food, or with diet in 
either health or disease, to any organization which may 
ask her. There is no more worthwhile work than helping 
to educate the public in correct eating habits both for 
themselves and their children. When it is possible to tell 
mothers what they can accomplish by feeding their chil- 
ren correctly from the very first, and to show them pic- 
tures or posters actually showing these good results, one 
may directly affect many children’s future health and hap- 
piness. No more worthwhile work could possibly be imag- 
ined. One should be careful, however, to give menus to 
the mothers which they will be able to provide for their 
children. Not every mother can provide citrus fruits and 
an egg every day, but cheaper substitutes may be named. 
Due attention should also be paid to racial habits of 
eating. 

There is nothing dull about the life of a small hospital 
dietitian. Johnny Jones simply will not take milk, but 
needs calcium badly; Mrs. Smith must have butter even 
if she is on a fat free diet; no chickens are to be had in 
town; the cook has a bad headache, and the eggs haven't 
arrived—no, there is never a dull moment in the days of 
the small hospital dietitian. But there is another side to 
the picture too; in very few other positions can one see 
so clearly the results of their own efforts, and it is worth 
every effort to try and make a real success of one’s job. 
To try and do one’s bit to make the place in which we live 
just a little better because we are there, is a real goal to- 
wards which to strive. . 


Medical Record Librarians End Annual Meeting 
on a Merry Note 


(Continued from page 24) 


tensive research in cancer that is now being undertaken. 
We consider we were very fortunate in securing Dr. 
Edwin P. Jordan of the American Medical Association, 
to speak to us on the Standard Nomenclature. His ad- 
dress, illustrated by slides, was one of keen interest and 
most instructive. The program ended with the amusing 
skit entitled “A Day in the Record Room” directed by 
Mr. Carl I. Flath of the Wellesley Hospital. Members 
of the intern and administrative staffs of the Toronto 
Western Hospital assisted the members of the Associa- 
tion in the presentation of this short play.—V.E.D. 


Your Choice of Fairs 
(Continued from page 25) 
Highways and Horizons Exhibit of one of the large 
motor companies. This depicts in a series of connecting 
dioramas, a “futurama”, the road transportation of the 
future. Seated th deep chairs, each with a voice trans- 
mitter for explanation, the visitor views as from a low 
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30 OR MORE STERILIZATIONS 
WITH WILCO LATEX GLOVES 


Reduce your glove cost through the longer 
life of Wilco Surgeon’s Gloves—gloves 
that have a future—that live on through 
30 sterilizations. Not only does Wilson- 
ized Latex give you greater economy but 
it gives to the surgeon added flexibility, 
greater sensitivity and more comfort 
through the individual Wilson styling and 
correct sizing. The “exclusive” curved 
finger feature of Wilson Surgeon Gloves 
ease operating strain and hand fatigue. 
Order Wilco Surgeon Gloves now—both 
you and your surgeons will benefit. 


The WILSON RUBBER CO. 


of Rubber Sloues 


World's Largest 
CANTON, OHIO 





aeroplane some 35,000 square feet of scale-model land- 
scape. Actually over half a million toy buildings and 
some 50,000 automobiles, one-fifth of which are in mo- 
tion, pass before one’s moving chair. The climax comes 
when the visitor steps into an actual full size intersection 
of the future, with elevated sidewalks, magnificent show 
windows and vehicular traffic down below. 

The Medical and Public Health Exhibit is a truly edu- 
cational exhibit. By working models, electrical displays, 
microscopic projections and striking murals the story of 
physiology, of embryology and of man’s conquest of dis- 
ease is graphically portrayed. It is worthy of note that 
in an exhibit of old fashioned superstitions, an electric eye 
counts those who deliberately walk under a ladder left in 
the passageway. The apparatus has had an easy task. 

The best time to see this great Fair, we venture to sug- 
gest, will be in September, just before or just after the 
big American and International hospital conventions in 
Toronto. 


Administrative Training in Hungary 
(Continued from page 26) 
subjects were as follows: scientific management and ad- 
ministration, hospital law, by-laws and regulations, plan- 


ning and control of the hospital budget, construction and ~ 


maintenance of hospitals, the hospital kitchen and dietary 
department, linen and the laundry, heating, ventilation, 
lighting, the proper care of patients, the operating theatre, 
the pharmacy, laboratory, etc. The lectures were published 
later in our hospital magazine and formed a basis for a 
book on hospital science, which hitherto had not existed 
in the Hungarian language. 

The growing interest in hospital problems enabled us to 
organize in June, 1937, the first Hungarian Hospital Con- 
gress, in the eastern university city Debreczen. More than 
300 participated in this congress, and all the governmental 
and local authorities manifested a great interest, the open- 
ing ceremony being conducted by Professor B. Hohan, 
the State Secretary. Instead of a second congress we ar- 
ranged a study tour of three days in June, 1938, visiting 
the hospitals in the western part of Hungary. Eight insti- 
tutions received the group of more than 100 visitors with 
real hospitality. The visiting of institutions has not only 
been very instructive, but has promoted a cordial friend- 
ship between the hospital workers. As for our further 
educational programme, we are endeavouring to make the 
post-graduate courses regular and obligatory. No worker, 
clinical medical doctor, administrator, or technical worker 
should be employed in a hospital except after an adequate 
theoretical and practical education. Better management of 
the institutions is essential not only from the point of 
view of the patients, but from the financial and economical 
point of view of the nation as well. This can be done only 
by education, theoretical and practical, serving as a com- 
mon basis for all workers in the hospital field. 


Nomenclature and Human Requirements of The Vitamins* 
(Continued from page 33) 

The significance of vitamin E in human nutrition is still 
in doubt and largely speculative. Several clinical reports 
have appeared which suggest that wheat germ oil (a rich 
source of vitamin E) is of value in preventing spontan- 
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Reinforced with strong but invisible fibres 
that resist denting, this colorful rubber tile 
gives exceptional long wear. Scuffing feet 
and scraping furniture do not wear away its 
freshness and beauty. 


Maintenance is no problem at all. Daily 
sweeping and occasional washing and wax- 
ing preserve the rich finish for years. 
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eous human abortions. Much of the data is unconvincing 
because of the lack of adequate control. There is no very 
satisfactory method of vitamin E assay and no acceptable 
unit has been established. 

In this discussion I have attempted only to call attention 
to the desirability of adopting the practice of designating 
the vitamins by the terms advocated by the American 
Society of Biological Chemists and the American Institute 
of Nutrition. It seemed timely, too, in speaking of these 
dietary essentials, to define again the unit of each as ac- 
cepted by the U.S. Pharmacopoeia and to call attention to 
the human requirements for each. 


New Antiseptic is Extremely Potent and Non-Toxic 


Remarkable for its combination of great germicidal 

potency with virtual freedom from toxicity and corrosive 
action, a new antiseptic germicide, ‘““Amphyl” has recently 
been developed by the research laboratories of Lehn & 
Fink. : 
“Amphyl” has a phenol coefficient of ,10., a figure ob- 
tained by B. typhosis as test organism. It is non-specific 
in action, and therefore has a wide Variety of uses against 
many different bacteria as well as pathogenic fungi. Be- 
cause of its great germicidal potency in the presence of 
organic matter, and the practical absence of toxic or cor- 
rosive properties, “Amphyl” may be applied to every task 
of antisepsis or disinfection. Thus it lessens the need to 
keep on hand several antiseptics for specific purposes. 

Because “Amphyl’” is used generally in 4% to 2% 
solutions, it is most economical. 








New “Brawny Lad” Range 

Shown above is the new Edison Hotpoint “Brawny 
Lad” custom top range announced by Canadian General 
Electric Company Limited. Of rugged steel construction 
and large capacity, it will be found extremely useful in 
the diet kitchen of the hospital. Top units, it is pointed 
out, may be selected to suit specific purposes, while the 
large oven underneath may serve a number of purposes. 
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STERLING GLOVES 


Long Life, Toughness 
and 


Sterilizing Resistance 


Specialists in 
Surgeons’ Gloves 
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Bacteriologically Standardized 


Forms an unusually clear solution in tap or dis- 
tilled water. Contains 50 per cent cresols. Ideal 
for cuts and wounds, sterilizing instruments, disin- 
fecting skin before operations and for surgeons’ and 
nurses’ hands. 


HYGIENE WHITE 
SPUTUM CUPS 
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pitals. Sanitary, serviceable, non-breakable. Permit 
of easy examination of contents and stand severe 
test. In cartons of 2,000. 
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particulars of qualifications. Box 73W, The Canadian 
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FACILITATES 
the INGESTION OF MILK 


Vi-Tone in milk breaks down the tough and 
hard curd formed in the stomach by the inges- 
tion of straight cow’s milk. A highly palatable, 
richly nourishing, easily prepared food-drink. 
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